PLEASE WRITE PLAINLY, 


VS. A1BA -5-53 


MARGIN RESERVED FOR BINDING 


o na (= 
scien carefully. The correct 


item of it 
the causes of death clearly and legibly. 


every 


WITH UNFADING INK. Supply 


: please write tl 


icians 


rtant. Phys: 


impo: 


ly 


age is especia! 


\ | ; et 11144 


arth STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ptee. Dist. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


T. PLACE OF DEATH: 
COUNTY , MARYLAND STATE Lae COUNTY 


CITY (If outside eprporgte limi, write RURAL LENGTH OF STAY CITY (If outgide corporgte limits write RURAL and give nearest town) 
oR jve ne wn ; (in this place) 16} — 


TOWN \ va. Ff. : 
HOSPITAL OR a zZ WTR 3 STREET (If rural, give Ige@tion) 
INSTITUTION 0 Ny ADDRESS 
STREET ADDRES LO Bijimizens | : a ewan Futleo a / 
——— 


3. NAME OF (ilidatey Cag) % DATE (Mpnth) Day) (ear) 
(Type or Print) Lt: Liw | pean Abed, / wos 
5 SEX: ao 7. SINGLE, MARI 8. DATE My: wz 


IF UNDER 1 YEAR 
ga | Days 


iF UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WITAT 
oe 107 


hs AGE last birthday: 


yrs. 
State or forgifn country) : 


WIDOWED ORCED, 
10a. USUAL OCCUPATION (Give kind of [10b. pe OF | ts a Lee R 


weth done Bari Ee, ti of work life, 


a 
a: le F Wen 
US 
Je imal Ever IN U.S. ARMED Forces ? 
(If Yes, give war or dates of 
M ereiest 
I8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY a4 TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DuaTH 
id We. 

Immediate cause We 


Antecedent cause(s) Sb, 
Diseases or conditions, if any, (BD) wee le RE Le 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE | 
BISEASE OR CONDITION CAUSING DEATH. .......... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
Yes) No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [) OF pasa office bidg., etc., | 

CAUSE OF DEATH. INJU. 


work 2 at work 


22. I hereby certify that I took ¢harge of the ee fe tien above, held an Autopsy [], Inspection [], Inquiry [J], and 


2id. TIME¥ (Month) (Day) (Year) 4 Zle. mauEy ONot why, fn HOW DID INJURY OCCUR? 


ty pet vy /R- Z ae While at Not while 


find that death resulted from: Natural causes Accident 1], Suicide 7, Homicide [7], Undetermined cause 9. 
cae, ZL a DEPUTY MEDICAL EXAMINER ee ee 
C7234, MOTE ane £4, , M. D. LE 


ae REC'D BY LOCAL REGISTRAR’S SIGNATURE | 
‘ Ld Ear ats) ae ne GE oit-2- esree 
cA 


i mae 7773 Lil Regal I 
om 


7 ET ay 


VS, A15y— 10-53 a a 


MARGIN RESERVED FOR BINDING 


f=) 


Lal 
IT! 
especial 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of information carefully~The 


Hy- important. Physicians 


{ 
\ 


correct age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11145 
11167 CERTIFICATE OF DEATH Reg. Dist. No. WI... 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYItIf outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) % | (in this piace) OR ee . 
TOWN Fert Howard 10 Days TOWN Baltimore Vv 1 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospiltal 253 N. Exeter Street cc 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DANIEL (NMI) ANDERSON i peatHDecember 6 19 5 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. ; 8. DATE OF BIRTH: 9. AGE last birthday| If unpen 1 vean| Ir UNDER 24 MRo, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male Colored!  ‘"<)' separate 5/2h/96 1 SB oy. | 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): . 
Laborer Careline Co, Va. Uv * 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Daniel Anderson Lizabeth Leckey 
13, WAS DECEASED Even IN U.6. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Yes of service) Wit 228 09 032 Clin.Rec.Vet.Adm.Hosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tN aeeraTevcAUSE cay CARCINOMA RIGHT LUNG _ UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nue to 
STATING UNDERLYING CAUSE LAST. 
«cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE AR ARDIOVASCULAR DISEASE 
DISEASE OR CONDITION CAUSING DEATH. de aN Uday’ UNKNOWN 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES (Zl NO & 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
j21o. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21& INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that Kattended the deceased from N@V...26., 195), to .Dec....4., 19... Lo 
XXand that death occurred at 7:40PM, from the causes and on the date stated above. 


N28, 
SIGNATURE 


ADDRESS DATE SIGNED 
FRANCIS G. Wief Medical Servieeo. VAH, Fort Howard, Maryland 12-8-5); 
23. BURIAL, CREMATION, 


2 
| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


12/9/1954 | Baltimore National B altimore, Maryland 
Oo sl TU - a RALINE EB S'F'PALAlips ADDRESS 
yy —— 1808 N. Monroe St.,Baltimore 17, Md. 


MOVAL (SPECIFY) 
Bir'fet 
DATE REC'D BY LOCAL 


pan g-6¥ 


«< 


MARGIN RESERVED FOR BINDING 


— 


VS. A15 — 10-53 £ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11146 
11168 CERTIFICATE OF DEATH Reg. Dist. No. 5.9 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county Prince George 
CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR ‘ 
Town Catonsville 16 days Town Tuxedo % oe 
HOSPITAL OR i STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS Syoring Grove State Hospital S700 Tuxedo Avenue Vv 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Maria Astore peatuDecember 8, 19 
3S. SEx: 6, COLOR OR 


If UNDER 24 Me. 


Hours | Min, 


IF UNDER 1 YEAR. 


Months 


Days 


7. SINGLE, MARRIED, =| 8. DATE OF BIRTH: 9, AGE last birthday 
ED. 


WIDOWED, ape 10-18-1875? 79 i. 


RACE: 
Female] White (Specify) : 
11, BIRTHPLACE (State or foreign country): 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 


12. CITIZEN OF 
OR INDUSTRY: pags 


YOUN: 
even if retired): Housewife Italy BAe Min 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


18. WA& DECEASEO Ever IN U.S. ARMEO FoRcEst | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates q Ee 
No. of service) | Unknown _|Records Spring Grove State Hospital 
.. 18, MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


f Ye 
SS ie A 


IMMEDIATE CAUSE (AD Cerebral accident 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE ($> : 
DISEASES OR CONDITIONS, IF ANY, (B) Hype rtensive c.V. disease 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(ey 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes o NO (x 
2ta. AGCIDENT WAS UNDERLYING (1) 2le. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street. office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from Ii- om 19 Dlko i2g- 8 er , 19. Dithat T last saw the deceased 
alive on . 8- 9 Dh, and that death occurred ate? 00Py, from, the causes and on the date stated above. 
or Spr imgont wove State Hospareatcnen 

GMa a, uoYatonsville 28, Maryland 12-8-5) 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | Toons (City, town, or county) (State) 

"eMBuried 12-11-54 St. Mary's Cem. Wesh., Dy Ce 
DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


WH. Charervbens Co. 1uoe Chepris NW (9). 


ee PLL ESE. 


-_IE 


11147 


MARYLAND 11169 STATE DErASTMEDT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 3 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED) 
Baltimore MARYLAND STATE Maryland Baltimd? 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL and give nearest town) 
OR give nearest torn) (in place) OR 
Town iteisterstown TOWN Reist WwW; 
HOSPITAL OR STREET | (if rural, give location) 
STREET ADDRESS 6 Butler Road / pe 6 Butler Road 
3 NAME OF (First) (Middle) (Last) © DATE (Month) (Day) (Year) 
(Type or Print) James Carey Atkinson | peatra Dec.25,1954 49 
5. SEX €. COLOR OR RACE 7, SINGLE, MARRIED, &. DATE OF BIRTH 8. AGE last birthday | Tf undor, T year [funder 24 hee, 
Male Nhite | DOWEMIRNOERD |June 26,1577) 77 sag. | Saget Deve | Howl Be 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) | 12, arueen oF WHAT 
oN 


| donedurine epee erst r ery 
13. FATHER’S NAME 
Obdeiah F.Atkinson 


15. Was Le mmaeee eat In Bes ARMED Roney 
Y¥. OWN) ear, give war or dates o! 
Cie secgegainors) | Heres 


Virginia 

14. MOTHER’S MAIDEN NAME 
Ella Bail 

17. INFORMANT AND ADDRESS 

_irs.Richard Knight,Reisterstown,NMd. 


16. SocraL SECURITY No. 


218-12-5511 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
- ‘ 4 > 
Immediate cause (a)..... 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 


(e) 
Ik. OTHER SIGNIFICANT CONDITIONS 
if Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION — 


21. ACCIDENT Specify) PLACE tome farm, factory, street, | (COUNTY) . “Si 
UIC. OF - bl te) +t | 


speci 
Bs DE he 
HOMICIDE INJUR 


a é 

TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INIU 
EL. ioe | White at ot While | 
INJURY m, 


Work O At work [1] 


he deceased fi cigtle com ving Io 10.6 de crdet 
ay that death occurred eee revs det ae, stated above. 
Dee S oe ha A 
So \ 4 


2 J, that I last saw the deceased 


of title) TE si 
ane fo, 


ve 4 


ADDRESS 


24. FUNERAL DIRECTOR \ 
erstown,lMd. 


J.t.Bline & Sons,Reist 


° 
fe 
& 
is 
ES 
te 
5 
& 
a 
a 
> 
fe 
is] 
i] 
is) 
4 
i 
if 
o 
% 
< 
= 


VS. A15— 10-58 & 
; ra 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11729 
ee Tiz9 CERTIFICATE OF DEATH Reg. Dist. No.3. 


1. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY mtr MARYLAND _ STATE COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outsidgfcorporate limits, write RURAL and give nearest town) 
OR and/g}v@ nearest town) (in this plac OR < ' 


TOWN TOWN thu Ry, 4 

HOSPITAL OR STREET "(If rural give location) 

INSTITUTION OR ADDRESS f 

STREET ADDRESS Aole f. V 
ip 


3. NAME OF Make Mey aay 4, BATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) He len Becca thee / td F 19 i 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, od. lid. 9, AGE last birthday) Ir UNoER + VEAn| Ir UNDER 26 HAs, 
Fas has DEB Te Sls SUNS sie so ess Days | Min. 


(Specify) ; 
1OA. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 


108. KIND OF ‘BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


work done during most of ei life, COUNTRY? 
even if retired) a4 — wv 
<3 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
os a 2 Me 
43. WAS DECEASED EVER IN U.S. ARMED Forces? | 18. SOCIAL SECURITY NO. (hehe SAA. & eencae, 


(Yes, no, or unk.)] (If Yes, give war or dates / 
F No I otieetn ice) heathen fara 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


please write the causes of death clearly and legibly. 


. 4 
a IMMEDIATE CAUSE (Ad = 
3 DUE To | 
Be ANTECEDENT CAUSE (8! Bei Sh eh 
@ | DISEASES OR CONDITIONS, IF ANY, ca) ¢ Z tat C 
2B | GIVING RISE TO THE ABOVE CAUSE = nye 
A, | STATING UNDERLYING CAUSE LAST. 1 Pyimary careinoma was c rviz 
& i (ey 6 fy LES 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a es ¥ = y 
£ TO THE DEATH BUT NOTRELATEDTOTHE —7, 4f % / WV, ae Apert P Ww teeta 
oi DISEASE OR CONDITION CAUSING DEATH. £47 LEA Prt. AZ CL 
=, | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION r 20. AUTOPSY? 
/ NO 
ow O 
 [2ia. acciDENT WAS UNDERLYING() | 218. PLACE (Home, frrm, factory. 21c, WHERE DID (City or town) (County) (State) 
*§ Jor CONTRIBUTING LICAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
Vv (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |2i0. TIME (Month) (Day) (Year) (Hour) 2Je INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 
© Tor INJURY Whil Not while 
n M. at a at work 
20 
@, | 22. I hereby certify that I attended the deceased from . 47 ,19.5%, to bse / ae 195.4, that I last saw the deceased 
a *, 
? alive on .. ee “9.,19 #7, and that death occurred at oS. 4 M, from the causes and on the date stated above. 
8 SIGNATURE , ADDRESS DATE SIGNED 
fy . 
a Caden SMAGite LL) 
& [236 TRIAL, CREMATI | DATE THEREOF, | NAME OF CEMETERY ORCREMATORY | LOCATION (City, town, or county) ( State) 
MOVAL (sPEc) 2 - . 
=e tek tndess Math Ra 
gash =e \ 
DATE REC'D BY LOCAL | REGISTRAR'S hi ae wry 24. FUNERAL DIRECTOR , » ADDRESS 
REGISTRAR f 
tee 8 Ai Lambros Une. 440 F Vilor 7A 


@ 


VS. A15 — 10-53 
ya MARGIN RESERVED FOR BINDING 
\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


11171 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11149 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


work done during most of working life. 
even if retired) 


bckern ke 


OR INDUSTRY: 


PLACE wi 2. USUAL RESIDENCE (HOME) OF DECEAS. 
county “7 ae ___ MARYLAND stare Wt. COUNT: Se 
Sue (If outside corporate limits, write RURAL eo Cr STAY CITY (If outside co orate limits, write ae and give nearest ey 
andrgive pearest town) | = this place) OR 
| //, 
TOWN “e tet P, TE TOWN Ee ator, an of / K spe 
HOSPITAL OR STREET (If rural “ive location) 
INSTITUTION OR ADDRESS —A 
STREET ADDRESS ping 4 Love ‘ i oy? $ eG - $ bod Ste, 
3. NAME OF (Middle) (Last) 4. DATE (Month) Da (Year) 
DECEASED: = OF a 
(Type or Print) ped , ts ow : peatw: /2- 7 19 EA 
35. SEX: 6. COLer OR |7. Fee EGE ED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer 1 year | If UNDER 24 HRs. 
f ACE: 2 A + a ) Months| Days | Hours Min. 
, (Specify): 2) On GGA, OS. seal | 
HOA. UBUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


COUNTRY? 


Vi 


oy a 


13. eer NAME: me: 
le Loree Tab 


14. MOTI! 


ae | 


R’S MAIDEN NAME: 


15. WAS see Ever In U.S. AnMeo Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


1ofSociaL SecuRity No. 


A Conof 


ADDRESS: 


. INFORMANT & 


- 


4 U3 K 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


INTERVAL BETWEEN 
ONSET AND, DEATH 


|dattoeds 


‘O-DEATH 


lait et at che 


(A) 
DUE To— é 
ANTECEDENT CAUSE (S) / 
DISEASES OR CONDITIONS, IF ANY. (B> es 6 Adem shte 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. vac 651 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MAJOR FINDINGS’OF OPERATION 


20. AUTOPSY? 


yes oO NO Oo 


21a. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


alive on 
Lot TUR 


22. I hereby certify be I attended the deceased from ¥... 
Pee fox Se , 196. %, and vAwe death occurred at 


19.£°7/that I last saw the deceased 
ie Py M, from the cayses and on the date stated above. 


ADDRESS ig DATE SIGNED 
¥ “grove T Ho 


[ez nie Say 


M.D. 


23. Alert CREMATION, 
Mictad (SPECIFY) 


a Neer 
Areca 
DATE Os Mela YY LOCAL Li ATURE 
Resi tA Igfeal NG 


ie — OF SEMEL: OR pe: Gas prea ay (City, To n, or OTT) (State) 
< A, y tO £ A 
ia TY a Dy fst v ADDRES 
a f if 9 
: Cec hlin cee SK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11150 


13, FATHER’S NAME: 


XRDECEXNAK Rauersfeld , HENRY W. 
1s. WAa DECEASEO Ever IN U.S. ARMED Forccer 
(Yes, no, or unk.) (If Yes, give war or dates 

nA 


14. MOTHER'S MAIDEN NAME: 


Amelia XORXASCKROORKKRA HANSCE 


17. INFORMANT & ADDRESS: 


46. SOCIAL Sucurmiry No. 


5 


of service) Igy] Clin.Rec. ,Vet.Adm.Hosp. Ft. Howard ,Md. 
18, MEDICAL CERTIFICATION 
¢ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ 


ev 
s 
Cl 11172 CERTIFICATE OF DEATH Reg. Dist. No. 0 w. 
D 
oS 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
vot 2 
{ M i) county Raltimore MARYLAND state Maryland county 
\ oO CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
~~ av OR and giye pearest town) (in this place) OR 6 . ey 
§ town Fort Howard TOWN Paltimore oH t 
> HOSPITAL OR STREET (If rural give location) 
a = INSTITUTION OR. : : ADDRESS 
& sTReeT ADDRESS’ eterans Administration Hospitpl 1117 _S. Ellwood Avenue 
2 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Fs (Type or Print) _ HARRY PAUERSFELD SR _peatH: December 23, 19 5h 
3 [5. sex: 6. (seed OR (7, SINGLE, MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday] 1r uNDen st vean| ir unpeR 24 He, 
S Male Waste (Specify) ‘Widowed 3-31-91 | 63 yre,| Months] Days | “Hours | Min, 
3 HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
4 work done during most of working life, OR INDUSTRY: . COUNTRY? 
8 even if retired): Shrinker Clothing Industry Raltimore, Maryland U.S.A. 
eo 
| 
= 
‘Be 
= 
vo 
n 
oa 
= 
a. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 IMMEDIATE CAUSE cay) _INFARCTION OF MYOCARDIUM ss Cd HOURS 
ANTECEDENT CAUSE (8 Dbue To ARTERTIOSCLEROTIC HEART DISEASE UNKNOWN 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Asthmatic Pronchivis —— 1 UNKNOWN 
TO THE DEATH SUT NOT RELATED TO THE : 
DISEASE OR CONDITION CAUSING DEATH. Thrombosis, rt. middle Cerebral Arte UNKNOWN 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


© 
e 
eI 
ei 
a 
ee 
5 
& 
a 
& 
> 
rs 
a 
n 
a 
te 
3 
S 
% 
< 
= 


20. AUTOPSY? 


YES (eal NO ky 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


mh 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


Z1E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify thatVM attended the deceased from D&C« 20, 1950, to Dees. roe 1954, That A Mast cawithe dekeakak 


correct age is especially important. Physicians 


DATE REC'D BY LOCAL 
REGI RAR -, 
297-2 


3 BYRSSX (XX and that death occurred at 6: 1OPM, from the causes and on the date stated above. 

x SIGNATURE, rthown , YY... ADDRESS DATE SIGNED 

, APRAHAM POLACHEK wo. VAH, Ft.Howard,Md. 12-23-54 

| 23. SURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
wo RHE, LL (SPECIFY) me 

a B DEC. 27,1954Mt. Carmel Cemetery Paltimore, Maryland 

nH 

> 


REGISTRAR’S SIGNATURE ” 28, NER TQ AD Ess 
Cpe Hela gz, A) “fener rnd Sone Ae ae 


MARGIN RESERVED FOR BINDING 


7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


tant. Physicians: 


impor: 


lly 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11151] 
11173 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
) 
county Paltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITYUIF outside corporate llmits, write RURAL and ‘Five néarest town) 
OR and give nearest town) (in this place) 
TOWN Fort Howard 43 Days Town Denton 
HOSPITAL OR STREET (If rural give Teaetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospikal 301 High Street v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EDWARD A. BAY NARD err: December 9 1S 
3. SEX: 6. COLOR OR }7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1F unornt year | IF UvoeR 24 Has, 
RACE: WIDOWED, DIVORCED, Months) Days| Holve ia wiv 
Male Colored! “reif”) single 5/10/22 32 yrs. | | 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CIT 
work sone poring. most of working life,| OR INDUSTRY: p COUNTRYS ws 
ti 
even if retired) Taborer Den aryla U.S.A 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


Martha MN: Unknown 


16, SDCIAL Security No, 17, INFORMANT & ADDRESS: 


1217 2b in.Rec.Vet.Adm.Hosp.,Ft,Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


__Enos Paynard 
13, Waa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or he If Yes, give war or dates 


Yes of service) Wim 


pet a cay GASTRIC PERFORATION WITH MULTIPLE PERI- 
vysotex TONEAL ABSCESSES = ~—~—~—~—~—~S*™ NNO — 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


II] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 ER 
TO THE DEATH BUT NOT RELATED TO THE CASTE eA OREO NAR uC USN 
DISEASE OR CONDITION CAUSING DEA’ 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Go NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) y 
OF INJURY hile Not while 
M, at work at work 


22. I hereby certify thatXl attended the deceased from Oct.27. , 19 95h, to. Dec. 9, 195k, FRAY MSEXSOMAE HSA 


EXXMXXXXand that death occurred at};. 304 M, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


a5 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


USCC 10000060006 
ee, MILTO NSBERG, M.D ADDRESS DATE SIGNED 
ek Ewe M.D. FORT HOWARD, MARYLAND 12-9-5) 
23. BURIAL. <tereciry) | DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
| *:__ Burial Lteflil (oF Sonn Wesley Church Cemetery Denton, Maryland 
DATE REC'D BY LOCAL BE LL ie TUBE m 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR /g2 o /O° SB Sire r 


Arlington §. Phil Lips neral Home 


sat ee: Pe hionir Sire. > Oe 


h pad _ ks a9 


> 
, WIT: 


PLEASE WRITE PLAINLY 


VS. A1dS 


MARGIN RESERVED FOR SNS. € 


item of information carefully. The correct age 


i 


Su 
please Sy the causes of death clearly and 


'H UNFADING INK. 


ply every 


legibly. 


. Physicians 


ally important. 


is especi 


11152 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 174 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 46.0. oe 


I. PLACE OF DEATH: 2. Sra RESIDENCE (HOME) OF DECEASED~ 


ee ee ee ee Se ee ee 
COUNTY STAT UNTY 
alto MARYLAND 4ttad Ba lke 
CITY (if outside corposate limits, write RURAL and ) LENGTH OF STAY TTY (if outsia: linaite, We 
an clive nieateat 1. | ‘in this since) ee (If out corporate limits, write RURAL and give cearest town) 
TOWN OL. ear: fps TOWN oe ‘ 
HOSPITAL OR ay STREET Gt rural, give location) 
ADDRESS ¥ 


INSTITUTION OR 
STREET ADDRESS SLo nN B “ao x 


3, NAME OF (Firat) (Middle) (Last) 4. DATE 
‘ OF 


DECEASED (Month) (Day) (Year) 


(Fype or Print) ¢-7Q f= VEE <2 DEATH fst 19 
6. SEX 6. COLOR KR RACE | 7, SINGLE, MARRIED, SDATH OF BIRTH] 90 AGE last bithday | Trunder 1 funder 24 brs. 
; | WIDOWED, DivoRCcéD, | “4 Mont | Bia [Hours j te 
peralee! Vache & a | ~ispmty) v= (£92 mm. 
Tok. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | II. FXRTHPLACE (State or foreign country) 12, Cirzan oF WHat 
done ing most of working life, even if retired) INDUSTRY , | CounTRyY? 
Ua ey a | laywe | Ba (po + tq. d— 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAS 
VAs. 


| ona 
e i | 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) ies give war or dates of 
oO __- _Iervice) + 


16, SociaL SpcuRITY No. 


AlA-~ 3 2- 


‘ 
17. INFORMANT AND ADDRESS 


é 


18. MEDICAL CERTIFICATI; 
I. DISEASES OR CONDITIONS DIRECTLY L¥YADJNG TO DEATH 


U2 U/ P 
Immediate cause @)~-Jg One XA 


Antecedent cause(s) pF f9 g 
Diseases or conditions, If any, — (b) “== ie 
giving rise to the ahove cause 
atating the underlying cause last 


(ec) 
Tl, OTHER SIGNIFICANT CONDITIONS fe re 
Conditions contributing to the death but not Oyun av. 


related to the disease or condition causing death. ° 


Tia. DATE/PF QPERATION | 19b. MgvOR FINDINGS OF OPERATION, Lt +>] 20, AUTOPSY? 
1 $2 aria olen Ye Q) No ® 
2. ACCIDEN Specify) PLACE (fiome, farm, factory, street, 7 CITY OR TOWN ¥ —(couNT 
SUICIDE e OF office bidg., et). : f ‘ ] ‘ ed 
HOMICIDE Lr INJURY : wae 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiio — 
INJURY — m Work O At work 


22. I hereby certify that I attended the deceased trot 


e on LE SY, vot and tha 
AT Fy A 


f 


o . 


MARGIN RESERVED FOR BINDING 
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correct age is especially important, Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} 153 
& CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


altimore 
county Baltimore MARYLAND stare Maryland oouury B L 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


Sun Sa boas wily aos" | SSwx Baltimore Gaity fo} 


HosPITAL oR Spring Grove State Hosp STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS Catonsville 28 Md //. appRESsS }102 Highview Ave Balto-29 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ie 2 
19 


‘he crPin) vosephine Ce BECK OF December 


ly UNDER 24 HRS. 


5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR 

Female “Caue. woomeOwreaged June 17, 1872 82 _ ,,,,| Mombs| Dave | Hours jain, 

fon. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
AS Washington, D. C. USHENTRY? 


even if retired): HOUSEW 
13, FATHER’S NAME: : 14. MOTHER'S MAIDEN NAME: 
George Shaffer Gatherine Shaffer (maiden name not 
18. WAS DECEASED EVER IN U.S. ARMED Forcest | 16. SOciAL SECURITY No. 1 INFORMANT ARP RES Gowa 
(May neon unk.)| UE ex, givewanor, dates rs. Marga ‘cGowan 
Bore serves) ieee Avenue, Baltimore 29 Md 


Sa i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ie IMMEDIATE CAUSE «ww Cardiac arrest following myocardial | 5 wks 
ANTECEDENT CAUSE (8) PVE TO decompensation due to: 
DISEASES OR CONDITIONS, IF ANY, (By iP ier eesi eco vis Cardiavascular Disease Yrs 
STATING UNDERLYING CAUSE Last, DUE TO associated with renal disease a 
103,73 a) azotemia 


Ii’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro) fo} Tr emu 5 
TO THE DEATH BUT NOT RELATED TO THE Fracture ? base °o ne & | k iE 
DISEASE OR CONDITION CAUSING DEATH! 7 wks 

20. AUTOPSY? 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
n 


Oct 20, 1954 Open ductign. th insertion of Smith-Peterso vest] No] 


21a. ACCIDENT WAg UNDERLYING (] oy cure (Home, Sr actos 21¢. WHERE DID (City or town) ee oot 
OR CONTRIBUTING AUSE OF DEATH at ice a .| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ hospital Catonsville > alto 2M 


EP Ligne Tar Ta) | Ha | PACLSRE GWUee'PEUbLe senile, fell 
Oct 15,1954 about Apmt st work I a'won upon getting out of bed. 
22. I hereby certify that I attended the deceased from Aug WJ. ’ 19.5), to Dee... 195), that I last saw the deceased 


Bion) on ...Dec 1 ee 195h,., and that death occurred at 6 252M, from the causes and on the date stated above. 


IGNATGRE DATE SIGNED 


m.o.Spring Grove State Hosp 12-h-5h 


n 
ra. BURIALS CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION. (City town, or county) (State) 
. 


REMONAY SEY? | 1 2-7-54 Meadow Ridge Howard C&S, Md. 


BS Tee GEE pres ng ONSEES BOGE a 4107 WALES 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d 1 155 
11176 CERTIFICATE OF DEATH Reg. Dist. No. 3. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY eee MARYLAND STATE Ye ewe COUNTY ~% Salo. 


ie a outside corporate limits, write RURAL| LENGTH OF STAY ane outside torporate limits, write RURAL and give nearest town) 
give nearest town) ee (in this place) 


sy 8 
Fown (Pa ee am -#IRS TOWN Coches pete TACHA Z 
HOSPITAL OR eT, STREET 7 (if rural give location) 
INSTITUTION OR fe ngistor / ADDRESS pies, A! ie 

STREET eton, on Aoe Zo } Wks Kifoee, 


NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “oA ] OF ( % 
190 4 


(Type or Print) Canrs Il O40 Enson DEATH: 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE ast birthday| 1 unper s vear| Ir UNoeR 24 Mme, 
RACE: WIDOWED, DIVORCED oe Months). Days | Hours |) Mnt 
Ve yrs. | 


Male |estcte | Boettiwrannvee | L— (9-13 77 


hOa. USUAL OCCUPATION (Give kind of} 108, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 


work done during most of working life, 4, OR INDUSTRY: Aye WL, ty le. GH) p eS. A 


even if retired)? ore ac pe TO necOee res 


13. FATHER'S NAME: F ‘A MOTHER'S MAIDEN NAM 


,. porbet tL by. ed oan Qtccatoed 


15, Was Dec £D EVER IN U.S. ARMEO Forces? 46, SOCIAL Secumity NO, iT & ADDRESS: 


(Yes, no, or unk. H fume or dates | 219-14 G3. Wp 
a 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Sf 


$-Ov€ a . 
IMMEDIATE CAUSE cay KAS tn Ww Ax Meuphage, 
DUE TO 8 


ANTECEDENT CAUSE (S) 


Ia : 
DISEASES OR CONDITIONS, IF ANY, (B) Le Lan & rae te iz le ei 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


UNTERVAL BETWEEN 
ONSET AND DEATH 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE > | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


eed as 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ..... Syste 19s. eo ote Mlaen » 1954 that I last saw the deceased 


és 
alive on THe / . 190.17, and that death occurred at}: SOR. M, from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


Ole as AAA M.D. eae rhe, Nd, Ca LH 


2s) Piste rear | DATE THEREOF | AME OF CEMETERY OR CREMATORY | LOCAT)ON (City, to im, OT COl 
f f ¢ 


ya [2-H ~ 41 


DATE Nas BY LOCAL REGIS SIGNATURE a ed Ae a, pei 


MARYLAND STATE DEPARTMENT OF HEALTH 11156 
1 1 1 73 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 4/42 


1B Rorpect age 


“1. PLACE OF DEATH: 
COUNTY 


a 


2. eyes S RESIDENCE (HOME) OF ee 
MARYLAND 


° 
2 CITY Gl outside corporate limits, write RURAL and, | LENGTH OF STAY || CITY Af outside corporate limits, write RURAL and give neareat town) 
S OR give nearest tox) \ Gn_this place) RK 
= TOWN ginal, ZV 28 Town (3 oe Coa ee 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION OR ADDRESS 
= street appress {39 ¢f 021 Rd ye d 
3 3. NAME OF First) (ide) 4. DATE Gightb) Da Yi 
= DECEASED | Ps Way) (feat) 
(Type or Print) a DEATH ne oie a 19S Y 
5 SEX €. COLOR OW RAGE | 7, SINGLE, MARRIED, $DATE OF BIRTH — | 9. AGE last birthday | If under T year [under 24 hr. 
WIDOWED,, DIVORCED, tha | Bag Hours | Min. 
Fn as ff re (Specify) Sy ct 26-/F 7 2 yn. | 
ida. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSinmss On | 11. BIRTHPLACE (State or foreign country) 12, Cinaen oF WHat 
done during most of working life, even if retired) | InpustrY | . | UNTRYT 
a 6 phi S eo C, : 
13. FATHER'S NAME | it) MOTHER'S MAIDEN NAME 
Ja : ia 


_Z— &, 
15. Was Decxasen Ever In U.S. en FORCES? | 16, SoctaL Secunity No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
ons Ea ax Bete Gatton Tl Hyde Pe 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OneeUrine aaa 
f x 
Inamediate cause @)—... Seem. EE OO ed 22 Mee a 


Antecedent cause(s) 

Disease or conditions, If any, (b) -.......... 
giving rise to the above cause 

stating the underlying cause last 


ans: please write the causes of death clearly and legibly. 


ci 


= = 
IARGIN RESERVED FOR BINDING » = 


WITH UNFADING INK. Supply every item of informa’ 


i © 
B Ti. OTHER SIGNIFICANT CONDITIONS Sy = 
ay Conditions contributing to the death hut not Gi re I ES | 2 4 
., 4 related to the disease or condition causing death. 
g || “Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
EZ/t/ 4 
g! PLACE (Home, farm, factory, strge 
= 8 SUICIDE OF __ office hidg., etc.) 
va HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OR eee eae ER 3 While at Not While | 
‘ INJURY O At work 


4 24, to. Mee...24.., 19344, that I last saw the deceased 
alive on. Des & Reet, 1924, and that death occurred at........ he. @...m., from the causes and on the date stated above. 


IGNATURE Wegree wy Ad DATE SIGNED 
lata te AEA’ SB ; 


mee 2BAISY 
23. Pe cee DATE THEREOF | NAME OF CEMETERY eden SiKbglg —Daltale hig Bd Cc. ti 


22. I hereby certify that I attended the deceased from kd 


is especi: 


PLEASE WRITE PLAINLY, 


19 
a 
- <i 
wv 
al 


‘he 
@ 


ye 


Sy 


MARGIN RESERVED FOR BINDING 


« _ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please 


write the causes of death clearly and legibly. 
~~ 


age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1115 v2 
ey 


11178 CERTIFICATE OF DEATH iver. Bist. Newt 
I. PLACE OF DEATH: cae EX. 2. USUAL ee PUT: HOME) Pe ae 5 F 
COUNTY r A i Of nor MARYLAND STATE ____— COUNTY 
uy ah Benorate et at RURAL Pee ny nas ort (if outside corngrate iimits, write RURAL and give nearest town) 
and giy arest town f (in thi oe 
TOWN ZA iesvi lle FY a TOWN K kesville 8 
vents a Sy dome 
StReer aporess = /Of JS. i . 4 10/2 Wwdogr (SE 
3. NAME OF y) 


(Middle) ae | 4, DATE Month) (Day) (Year) 


(First) 
DECEASED: 4 OF 
(Type or Print) Meyande Aone lton : 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, Bash os BIRTH: 9. AGE iast birthday 


DEATH ttufer (19 
3} IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, Months; Days | Hours Min. 
Male. FSi ce | 


Bac | Beatl ere| Dec Ja. (74 


“J0a. USUAL OcOUrAnON Give kind of | 10b. KIND OF BUSINESS OR | 11. BI LACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done ree pes % life, ISTRY; U i 
even if vatiredy C Py, Dre tet? e ‘ a. ‘ 


13. ie 4 lhe Lin i I 1strop al ae ses pees eamebat. 


, ee Was Fe one u, Doses 16, SoctAL sige INFOR! Lol, Am ADDR 
‘es, no, or unl ‘es, give war or dates o: 
oy? ag eS ‘i DAS Cab op SIE 
18. MEDICAL CERTIFICATION A nccwal, eta 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
ronor. Thr 2A LO F 
Hea G ic cause (a) ae tas cops 
a X (s) DUE TO he 
ntecedent causes (Ss Ai 
ey oreo stlerans 


giving rise to the above cause 
ststing the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Nop 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fysurY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


INSURY, m. | Work] At Work 0 
22, I hereby certify that I attended the deceased from JdAA.. 10, 2054, o fhe 26, 49.5 that I last saw the deceased 
alive eae Ne et 2 19. x, and that death occurred at . ee LEM... from the causes y, on the date stated above. 


(Degree or titie) 


lad (74s Kuishoshrr Kd Fesl'e lad 1/5 


23,4 BURIAL, CREMAT. di TE THEREOF NAME otra Teta, CREMATORY | LO! of "Ds A or county) 


Pena tree a 
ae pore “eg teh he 


i, fy pane. DIRECTOR 
REGISTRAR = 
a ee : CAML #60 Kf 


MARYLAND STATE DEPARTMENT OF HEALTH il! 1 1 a 8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME> OF DECEASED: 


STATE Wf f COUNTY Li niorge 
AAG Ld 
and Se ae ae 9 Mn ebrporage’ limits, writer RYRAL ang give nearest town) 
y STREET dy tivo location) 
ADDRESS "A 


y, 
HL) ofith, 
3. NAME OF 4. DATE 


3 (Midgley Last) | 4. DAT! (Month) (Day, (Year) 
DECEASED ‘ ae 
_ ere Vi AD Dsl lad Blase Jess 


Bw SEX 6. COLQR QR RACE 7. SINGLE, 78. DATE OF BIRTIIT 9. AGE last birthday | If under 1 ir (If under 24 hfs, 
IVORCE: /2 ’ Mae | sys |Hours pase 
5: yrs. 


1028. USUAL OCCUPATION (Give kind of work os Kinp, or Bustyess oR ll. BIRTHPIAACE (Stateor foreign eountry) 12. CITIZEN OF WHAT 
OC de moat of wy cing $j, even If retired) | Inpy sit CoyNTR 
uA AP 0 UY - 


15. Was Desasa Evar In U.S. ARMoD Foneual Te. a9 Security No. 1. INFOR 
(Yes, no, or unknown) (a dt ay give yy i dates of 


item of information carefully. The correct age 


i 


Lf AL 
18 MEDICAL CERTIFICATJON 


J. DISEASES OR CONDITIONS DIRECTLY Piog DEATH 


Immediate cause (0) nn. MAA MAD AY 


a“ 4 
Antecedent cause(s Hy 
Diseases gE (by SOF a Ath AAAS, 


Su ply every 
please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last, 
(ec) 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


S 
z 
) 
8 
& 
i) 
(2-] 
S) 
ee 
E 
a 
BB 
na 
a 
i 
& 
S 
a 
z 


20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED F HOW DID INJURY OCCUR? 
OF While at Not pare 
INJURY Work OF At w 


Wand... v8 'Y, o.ALLE.2£., 195-4, that I last saw the deceased 
“ ‘, and that death ocedrred at, yee A: .m., from the causes and on the date stated above. 


&, 2. RESS 7 DATE SIGNED 


40 


PLEASE WRITE PLAINLY, 
is especia' 


VS. Ald 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ation carefully. The correct age 


please wile the causes of death clearly and legibly. 


ply every item of info 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


11180 CERTIFICATE OF DEATH 1ilss 


FOR MEDICAL EXAMINERS Reg, Dist. No... seein: 
= PLACE OF mathe inne Ta oeOAL SIDENCE (HOME) OF Tee 
s 5 } 
Balt oe MARYLAND Y Lh 

CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR yy Eive nearest town) (in this place) OR Rockdale 

TSE ON og ee eres el 

STREET ADDRees OL? Falls Rad. 306 Lages Lane 
SSS res 
3. Noe or (Firet) 2 ‘Middje) (Last) | 4. es Month) (Day) (Year) 

ECEASE! 

(Type or Print) John rK<e Prandg DEATH Q 1954 

5. SEX 6. COLOR OR RACE 7 SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE last birthday Tunder riyebr [ifundet 24 bra 
+ D ED, 5 = 01 ays ours in. 
male white | (Specityy Marrded: | Oct. 18,1887 | 67 °RR ym. |Mo] | 

10a. USUAL OCCUPATION (Give kind of work} i0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CimzeN or WHAT 
Gop dyiae most of working fife, even if ited) Gawem the Filling Sts Haryland | Country? 
13. FATIIER'S Se 1s, MOTHER'S MAIDEN NAMB 
Joseph Brandt Mary Parker 
ee Was Decraseo Ever In U.S. ARWED Forcms? | 16. Social Security Noa. 17. INFORMANT AND ADDRESS 
Oa aS SU Palsieciry nly Mrs. Alice V. Brandt-8306 Lages Lane 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY 
/ 


Immediate cause ().., 


Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 
giving rise to the above cause 

atating the underlying cause lant, 


te) u 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No & 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 
PRI oR CONTRIBUTING [-) | OF oftice hidg., ete.) 
F ‘DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY nm. work at_work () 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection LW Inquiry ‘thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident (1, suicide |, homicide \, undetermined _). 

SIGNATU (Degree or if) ADDRESS DATE SIGNED 


wen ne 12) la 
2, Be a ie i rae DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or sonny 
Burial Yee 12/8 | Mt. Olive.Cem. Randallstown, Md. 


(State) 


ae REC'D BY LOCAL | REGISTRAR'S SIGNATURE % J r} in Bs i ADDRESS: 
Ny A Geet fi Gk. Aad ALA j AA/ WL qVU-Y 


foatlo 17 4M 


RGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially~important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11160) 
11181 CERTIFICATE OF DEATH Reg. Dist. No, 5 i 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) Or DECEASED: 
county BALTIMORE _MARYLAND. state_MARYIAND county» “ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in this place) OR . ae 
p. TOWNS SPORT HOWMED iS DAYS TOWN BALTIMORE PV Ose 
HOSPITAL OR STREET (If rural give location) we 
INSTITUTION OR fy ADDRESS “ 
__STREET ADPRESSVETERANS ADMINISTRATION HOSPITAL __18]] EAGLE STREET 3 ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) SYLVESTER B BRISCOE _|___peath: DECEMBER 31 15) 
3S. SEx: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday| Ir uNoDer: vean| If UNDER 26 Hae. 
RACE: WIDOWED, DIVORCED, Months} Days 1 
COLORED | 


MALE (Speci) WIDOWED 


HOA. USUAL OCCUPATION (Give kind of 


10-18209 


108. KIND OF BUSINESS 


Hours Min, 


som 


11. BIRTHPLACE (State or forei try); |12. CIT 
work done pore most of working life, OR INDUSTRY: Sage as ales EOUNTRY?” “ee 
ever redred) = “GABOR HASKILL BLDG CO. ST. MARY'S CO., MD U.S.A 


13. FATHER'S NAME: | 

PARRAN BRISCOE _ 
13, Was DECEAseo Ever IN U.S, AmMEO FORCES? 
(Yes, no, or i Yes, give war or dates 

of service) 3 

—- YES V1 Wwe TT __uNKNOWN—____- CLIN. REC ., VET. ADMHOSP. ,FT.HOWARD, MD, _ 
18. MEDICAL CERTIFICATION sal INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 
IS3X 


IMMEDIATE CAUSE tay CARCINOMA OF HEPATIC FLEXURE 8 MONTHS 


DUE To 


14, MOTHER'S MAIDEN NAME: 


RUTH GARNES 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY ND. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. = © (B) : ~ ees eee _ pb eg tative oe 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Nl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


To THE DEATH o 
DISSASE OR CONDITION CAUSING DEATH. INTESTINAL OPSTRUCTION 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION |] JO=-THANGV EASE LOSTOMY 20. AUTOPSY? 
11-23-5), Inoperable Carcinoma of hepavks tenure erueetaheton vest] NOpR} ? 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE ome, farm, factory.jez2ic. WHERE DID (City or Soap ee (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


Zie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that attended the deceased fromNOV. 16 , 195), tDEC. 31... 195k, shetobdéasbanethetencened 
ofoothontsoooey and that death occurred at 2:)54M, from the vauses and on the date stated above. 


4,0, 40,0, 9,20 ®, 


SIGNATURE (AZ é ADDRESS DATE SIGNED 
CHARLES BUSCAR m.o. _VAH, Fort Howard, Md 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 1 19 ¥ . | - 
Burial | 1/5/1955 =! Raltimore National Raltimore, Md. 
c'D BY LOCAL REGISTRAR’S SIGNAJURE e 5 
RATE ARES D + Poon Str PUNE Oh SREGTAR Lips ea 
3a SS a: 


bite RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


VS. Al5 — 10-53 é 


arefully. The 


please write the causes of death clearly and legibly. 


ONC! 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 
11182 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 44161 
OF DEATH Ren Did Re ud 2s 


1. PLACE O TH: 2, USUAL RESIDENC! 
COUNTY CE LA ede MARYLAND STATE 


OF DECEASED: 


2m 


OME) 


HOSPITML/OR 


ery Civanscs Gye co) Ute ree write RURAL ean ld STAY 
oO and negre wn (in this place 
Yow Ve heal | paw fon 


STREET 
ADDRESS 


703 


INSTITUTION OR 
STREET ADDRESS Le? ; 


oo 


3. NAME OF 4. (Month) jc (Year) 
DECEASED: 
(Type or Print) ears: 72 = res 4 
3. SEX cou 7 SINOCE. MNBRIEEE | (8-5 OAT ogee er 9, AGE last aad IF UNDER 1 YEAR| IF UNOER 24 HAS. 
S o Months| Days | Hours Min. 
male wh te (Specify) : wy arrre | be 


HOA. USUSt> OCCUPATION (Give kind of 


worl et je duringrmost of yerking life, OR INDUSTRY: 


y. Ft 
- FATHER’S NAME: 


Cee! Be 


tg. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ng“or yny.)| (If Yes, give way or dates 
of service EU) 


DtoOt et 


30 -/ bf ve. 
108. KIND OF si Ss! | 11. BIRTHPLACE (State or, fF country) 


14, MOTHER'S MAIDEN NAME: 


16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


ELL ATCAHELY 


Lila 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (AD { dd bg 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (5) aa "Y ae 
DISEASES OR CONDITIONS, IF ANY. (B O1g+shn AL: oD Ws. 
GIVING RISE TO THE ABOVE CAUSE  gyE To > 
STATING UNDERLYING CAUSE LAST. a, L 

(c) SEW J OWS. 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A 
TO THE DEATH BUT NOT RELATED To THE A 3 G.¥ 
DISEASE _OR CONDITION CAUSING DEATH. CAT" Lamthsy Oy 7 A. ale wt tdlt, O tefl 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSyf 
YES o NO 4) 
21A. ACCIDENT WAS UNDERLYING LJ | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
iz!p. TIME (Month) (Day) (Year) (Hour) 2l£ INJURY OCCURRED 
OF “INJURY While Not while 

M. at work at work 


OF INJURY street, office bldg., etc.| 


INJURY OCCUR? 


2IF. HOW DID INJURY OCCUR? 


22. 1 hereby certify that 


alive on A. & 


SIGNATURE 


ttended the deceased from ........ 


GA hia 


Oe, and Sy ag bene at Y: EA 


» 1948, to Ma? 199% that I last saw the deceased 


M, from the causes and on the date stated above. 


ADDRESS DAT! fei y 
ahd kesville-22 Mh - 
BeneRs MATORY Ex, 1ON a town, tony (State) 


Bd am DATE THERES — OF as 
RE Py, 

Fe bi ya 

BATE RE Can UocaL | RE ye *s “SIGNATURE 


Arg. R f L9H. 


Zh {UNERAL DIRE ‘ok “RODRESS 
2 . 


te LY" ~~ 
em 4) Liglt/ BL ‘ feta Lge 


VS. AISA 


SERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK? 


MARGIN RL 


correct age 


Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


11162 
11183 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


Nea DEATH: 2. earn RESIDENCE (HOME) OF DECEASED- 
; Baltimore MARYLAND Naryland Bal tre 
cuUe (If outaide corporate lirits, artis RURAL end ENC EO STAY ae (If outside corporate limits, write RURAL and give nearest town) 
t town! 
TOWN ew T ae Wills P85 "$arb Town Glyndon 
TOTO on 7 PT he me 
STREET appREss Garson Forest Road Wabash Ave. 


“3. NAME OF (Firety (Middle) (Last) : | 4. DATE (Month) Gay) ae 
DECEASED OF 9 
(Type or frinty Raymond L. Brown Or TH DSCs zh 52 
5. SEX 6. COLOR OR RACE | 7 SINGLE MARRIED, 8. DATE OF BR 9. AGE last birthday T under T year pee % ire, 
ED, A of 
Male White Speaty) Steere” | Dece 14,193 a his Meas Sees) 
10a, USUAL a ee kind of work Toes Kino or Businass on | 11. BIRTHPLACE (State or forelgn country) 12, Cae) or What 
done dyring most o! eo nie. aven It retired) | INMUSTRY 7 81 Orn Maryland | Counrayt S A 


13. a RERS aaS NAME 4, MOTHER'S MAIDEN NAME 
Haven #. Brown | Wiona Martin 


15. Was Decraseo Even IN U.S. Akep Forces? | 16. SociaL Secu! ITY No, 17, INFORMANT AN) D_ADDREss 
(em, Borge unknown) | At yee. give wap ey dates of | 22] a5 2 Bees | favor BERD ARDRESS Glyndon, Md. 
eer vic: 
a 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser and Deata 


i w... Suffocation, (At. 2 AAT cavtin D vocseh 20. Mtg 


Antecedent cause (a) 
Diseases or canditiona, if any, 
giving rise to the ehove cause 
ateting the underlying cause lest 


te) 


Conditions contrihuting to the death but not 
related to the disease or condition causing death None 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. 2. STOPSYT 


None None Yen No (X 
NAL CAUSE WA! ; | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) OGSTATE) 


OR ONTRIBU! TING ee foie on ee Gece ef ete. Comite Ar Ow ings Mills Baltimore, Ma 
U ; 


rr, 
1. OTHER SIGNIFICANT CONDITIONS | 


M 
CAUSR OF DEATH. 


TIME (Month) (Day) (Year) EKG) cane OCCURRED OW DID RY OCCUR? a 
Wril Not whil 
sili 12/3/1 954-2300 Caine eee |Wo orking in a 10 ft, ditch when one 
. 1 certify that I took charge of the remains described above, held an £ Autopsy _ |, Inspection Xi, Inquiry X thereon and Rom the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that # vid deceased died on. the a stated above, and death in my opinion resulied 
from: natural causes | |, aecidentX |, suteide |, homicide -, undetermined 
55S. 2 (Degree or title) ADDRESS DATE SIGNED 
2 on te Gena ae a 2. 6 Secnorty Road 12/6/54 
* i 
RIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY ce ET ANEW | LOCATION (City, town, or county) (State) 
) Mte Zion Baltimore,Co. Md. 
y 8 4 TUNERAL DIRECTOR ADDRESS 
Saree or A, ee iS ee ‘dward GC. Tipton, Hampstead, Md. 


The 


MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


WINFADING INK. 


importamwysicians 


VS. A165 — 10-53 € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11163 
11145 CERTIFICATE Ok, DEATH 


Reg. Dist. No. fie 


1. RAME_OF QECEASED 
(Type or Print) S 


3. PLACE OF DEATH: 


8] PRuiad. fe 


t I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., (A) 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ne cau 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A} STATING THE DUE TO 
UNDERLYING CONDITION Last. 


+ please write t 


Il 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ERTIFICATION 
ee le 


DEATH (NOTIFY MEDICAL EXAMINER) 


MEDI 


CAUSE OF DEATH os cy 


4. Baltimore City, Maryland Pruner Station < : 8. COUNTY before admission) 
BE uL NAM Rape ; pt Not in hgspital or jnstitution, give street agree oF Maryland Balto. | 
PITAL 9 location i i 
& INSTITUTION i c, CITY OR TOWN (If outside corporate patter write parece 
és 603 Tew Pitteburg avenue Turi Station ' 
Ee Yrs. || D. STREEP ADDRESS (If rural, give location) 
? _ Mos. f 
© © ||_c. Length of stay in Baltimore 17 Yrs. Dass 603 Hew. Pitteburge avenue 
fy || 5 SEX 6.COLOR oR RAGE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE (In years 1 Year 1 Hows 
oat 5 WIDOWED, DIVORCED (Specify) ‘ ee Tast birthday) Months} Days |Hours? Min. 
3 > |_Pemale Col. Married Aug-31— 1916 : i 4 
Ee || TOK USUAL OCCUPATION Givekindel) 105. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF \ 
ti © ||work done during mostof workinglife,even itretired) INDUSTRY . WHAT COUNTRY? | 
gc || Mousewife Nome Woodward $.C. OCD 
Bg || 1S FatHEr’s Name 14, MOTHER'S MAIDEN NAME : 
s : . - 7 
ES Philip _ Moree Nancie Irvin 
15. WAS DECEASED EVER IN U.S, ARMEO FORGE: 16. 
a's Xe" io BF aa Ul ysis SOE or nae abies 6 PSL Ly No. | 17: INFORMANT ADDRESS 5 H 
4 2 John Brown 603 New Pitteburg ave. 
4 
2 
> 
8 
S 
B 


TO THE DEATH But NoT RELATED TO YHE 
Pais TSENT WAS UNBERLVINGDT | 218. PEACE"OE TNIURY "GSP STU SYS 1E" WELERES OTE" (rr BarenmORE-Orey:= 
OR CONTRIBUTING(] CAUSE OF sbout home, farm, factory, street, office bldg.,etc.)| INJURY OCCUR? 


INTERVAL BETWEEN 
fey AND DEATH 


(8) <2 


210.TIME (Month) (Day) (Year) (Hour) 
OF INJURY WHILE AT| 
m. WORK 


pecial. 


euit 


2 IGSYATURE rm 1 @ 
WV heved / tle 


DN. REMOVAL (Specify) 


-PERASE WRITE PLAPNTY, 


216. INJURY OCCURRED 


; =) 
22. { hereby certify that I attended the deceased from. , 195- toh Lil, 
deceased ative pape Seer % 19.5% and that death occurred <L,'bs-Pn., from the causes dnd on the date stated above. 


M.D. aS hi. Aawn—ae 
ibaa. PURIAL., CREMA-| 245, DA 24c. NAME oF CEMETERY OR CREMATORY| 24D, LOCATION (City, town, or county) (State) 


irtel 12/85/54 &rbutuc Mem, Park 


E RECEIVED BY | Wer gas’ wee RE E 
ICAL REGISTRAR ” 
2 125554 Ce Piclee ok 4 


21F. HOW DID INJURY OCCUR? 


NOT WHILE! 
AT WORK 


194_, that I last saw the 


23s. ADDRESS “2 4 


23c. DATE SIGNED 
" / 
a, ede, 2-22 3) 


arbutuc Palto, Wd. 
iis ADDRESS 
f 


| NERAL DIRECTO 
b 


Mat 


an drmyA Tin VR 


ais sk: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11164 


v 
a 
Ee ERTIFICATE OF DEATH Reg. Di ea 
eg. Dist. No. 
s . LTtems 8 & 9, Film G17), = 
3 B | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Se B altimore i 
r] ep COUNTY — 3 MARYLAND state Md. COUNTY 
9 CITY (If outside corporate iimits, write RURAL, LENGTH OF STAY CITY(If outside curporate fimits, write RURAL and give nearest town) 
fj “No OR and give nearest town) tin this place) OR ‘ 
i sz town Catonsville TOWN Baltimore if 
\/S pp HOSPITAL OR STREET (If rural give location) 
Es INSTITUTION OR 4 ADDRESS j 
4 3 STREET ADDRESS House in the Pines Fordleigh Apt's 15 ¥ 
= = 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
y ow DECEASED: OF rv 
es (Type or Print) Trevor Mumford Caven peat: Dec kth 1954 19 
os 5 cS |5. SEX: es Sobor OR |7. Rely oat 2 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER + vean | Ir UNDER 24 Himes, 
Bs E " a ¢ : Months| D: H 3 
= | Male white (Specify) Married June lth 187W/7 i, ee Ae | 
& @ fioa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
8 work done during most of working life, OR INDUSTRY: 2 _ E COUNTRY? 
VE even if re}iemical engine ceramics Kansas City Missouri 
2 @ ['3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
‘a nae : 
she Unknown Gaven Mary Elizabeth Coleman 
as 
. " 15. Was Deceaseo EVER IN U.S. ARMEO FORCES? 13. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
B /1 (Yes, no, k.)| (If Yes, give war or dates 5 ( 
2 gc eral heretic None Mrs. Edna Caven as above 
2 
g | 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘f, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


~. 


VS. A15 — 10-53 r 


ea a CA) “iter Pies Ubud sche 2 wer, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> Ohana, Cairns Sy audff — oy 
GIVING RISE TO THE ABOVE CAUSE nye To EF os 
STATING UNDERLYING CAUSE LAST. ad dcheeche sas 

"a «co % / a 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


es 


correct age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes(] nol] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING.O) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
M. 


22. I hereby certify that I attended the deceased from 7 ,1%., to Age ¢ , 19S'Y, that I last saw the deceased 
alive on... Qe. Y , i9v¥, and that death occurred at SPM, from the causes and’ on the date stated above. 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21f. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DAZE SIGNED 
M.D. / q 
23. BURIAL, CREMATI .| DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
MOYAL, (SPECIFY, 


uria 12/6/ Sh Druid Ridge Cemetery Pikesville Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGWATURE , . FUNERAL QIR TOR VA ADDRESS 
ER |e en ecg GZ edinen Della) « due) oD or 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


~ 
{aot 


VS. A15A -5-53 e 


MARGIN RESERVED FOR BINDING 


correct 


item of information carefully. 
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especially important. 


LAINLY, WITH UNFADING INK. Supply every 


PLEASE WRITE P. 
age is 


11185 11165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woe... 42 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF Dec AiR: Z . 

country BALTIMORE MARYLAND STATE nA fl. county - 
CITY (ft outside corporate Timita, write RURAL [LENGTH OF STAY || CITY (If ovtaide corporate limip/prite RURAL and give nearat town) 


so ee give “ETH YE RIVER (in this piace) Ona 


HOSPITAL OR STREET 


INSTITUTION OR ADD iS 
STREET ADDRESS me, WK fevh 


3. NAME OF A gel (jliddiey 4. DATE (Month) (Day) (Year) 
SED: 
(Type or Print) tnttce CLarfl. prams CC wS< 
6. CQLO 7. pF a . MARRIED, PO OF BIRTH: 9. AGE last birthday: 


10a. USUAL OCCUPATI 
work done during J 
even if retired): 


ER's MAME: * L; SPE 
ales / K : 
15. Was Deceasep Ever IN U.S, ARMED Forces ?/ 16, SoctaL Security No.: | 17. INFORMA «0 Lot 


¢ 0, or unk,)| (If Yes, give war or dates of 
fo" NONE 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY eae TO DEATH: a e 4 


ee D VORCED, IF UNDEW 1] YEAR | IF UNDER 24 HRS. 
Months| Days | Hours { Min. 

ee Po Vf B74 da yrs. | | 

3 10b. KIND OF | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WIIAT 
INDUSTRY: COUNTRY? 


‘ER’S MAIDEN NAME: 


INTERVAL BstWwEEN 
OnsET AND Deatit 


Immediate cause (A) seen. 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Se ee Mere eee, vee ee Wie nate 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) Ne] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMAR’ or CONTRIBUTING 1 OF street, office bidg., ete., 
CAUSE QF DEATH. INJURY 
aid. Thy (as oe) (esp) Hag] 2ie, INJURY OCCURRED “21. HOW DID INJURY OCCUR? 
SOY 9 4 While at Not wile | 
ons A} 94 Age work at_work 
2. I hereby certify that I took charge of the remains @éscribed above, held an Autopsy (], Inspection (), Inquiry [1], and 
find that death resulted from: Natural causes , Accident 1), Suicide 1], Homicide 1], Undetermined cause . 
TUR! CHIRP —MEDTOAT SINCE DATE SIGNED 
SIGN ba om DEPUTY MEDICAL EXAMINER ie 
MA AF 2-1 (7). AY,D. _ ABGIBEAND—MEDIC Atal. 
23. BURIAL, OR EM ATION, ) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BURR oh Pare. Be ede Taeelaannente mil fab Baltimore Maryland. 
24. FUNERAL DIRECTOR ADDRESS 


Ba PREGD BY pe me) R'S SIGNATU: 


a nry sanaer & Sons Inc. 


= ) 


VS. AL5A 


~O@ 


MARGIN RESERVED FOR BINDING 
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( 


The correct ave 


@: 


{ 


y. 


item of information carefully? 


he causes of death clearly and legibl. 


pply every 


: please write t! 
os 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


11186 11166 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Bist. Now. RB. oo 


1. PLACE OF DEATH: 


COUNTY 
Baltimore MARYLAND. 


2. USUAL. RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
Q 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and 
re) thig place) 


give nearest town) 


CITY (If outside corporate limite, write RURAL and give nearest town) 


R A a 
TOWN Parkville pale town Parkville 
SETH N on ~ SBA ay 
h = DRESS 
STREET ADDRESS 8007 High Point Road 8007 High Point Road 
3. ae (First) (Middle) (Last) | a. See (Month) (Day) (Year) 
(Type or Print) LEAH ANN CLENTON DEATH Dec. 2nd 19 
5. SEX 6. COLOR OR RACE | cee Oe ee AS OS 8 DATE OF BIRTH 9. AGE last birthday | if wee I year Paeasr “er 
: J ED, DIV le a ours ja. 
female white (Sperity) Sane @ June 7, 195) yrs. Me | 3e | 
0a. USUAL OCCUPATION (Give kind of work] 10b. Kixp oF BUSINESS OR 12, CrrizeN OF WHAT 


InpusTRY 


done during mast of working life, even if retired) 
Infant 


13. FATHER'S NAME 
Norman Clenton 


WW. BIRTHPLACE (State or foreign country) | 


Balto., Md. 0% 


14, MOTHERS MAIDEN NAME 


Viola J. Mathewson 


CounTRYT 


15. Was Deceasep Even IN U.S. ARMED FORCES? | 16. Social Security No. 
(Yes, no, or unknown) jeu yes, give war or dates of 


Iservice) 


18. MEDICAL CERTI 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


ere fe 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 


giving rise to the above cause 
stating the underlying cause last 


fe) 


sh needy ste Os fd. ey 


17. INFORMANT AND ADDRESS 
Mrs, Gerald Major,8017 High Pt.Rd. 1 


CATION 


INTERVAL BETWEEN 


Pu Sa, 


MW. OPHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSYT 


21. EXTER ib CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY Wor CONTRIBUTING ©) | OF office WWdk., ete.) 
CAUSE OF DEATH. INJURY MAA. 
TIME onth) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy _ 


r’y a 
NERAL AIRECTOR 
eee, U/ 


Ye O No @ 


hereon and from the evidence 
death in my opinion resulted 


, Inspection Wr Inquiry | 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry staled above, an 


from: ya 1 causes .° accident Vr suicide (], homicide =, undetermined _). 
SIGNA f) ) 7 7 iia ADDRESS DATE SIGNED 
} 14 
,, 
- [Ve fern We. L [FE - wim 3/5 
23. BURIAL. CREMATION ) DATE THEREOF VAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Spreify) | 
D 2. Qak Laym em e B O Mid 
| TURE ADDRESS 


ROD cere 


be. 


701 Relair Rd. 


ean REC'D BY [5-4 ‘AD. SIG. 


AOC ¢ LETS a 


De 9 


2 The 


please write the causes of death clearly and legibly. 


== 
= 
re: 


e 


MARGIN RESERVED FOR BINDING 


©) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A165 — 10-58 & 


MARYLAND STATE DEPARTMENT O 
11187 CERTIFICATE OQ 


4 att ; 
EALTH—BALTIMoRE, 18 Lit 6% 
DEATH 2 a 


Reg. Dist. No. 
1, PLACE OF DEATH: 2. UAL RESIDENCE (HOME) OF DECEASED: 
Baltimore Md. Baltimore 

COUNTY : MARYLAND STATE COUNTY 

CITY (If outside corporate linits, write RURAL) LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN TOWN 

HOSPITAL OR es STREET Uf rural give location) 

10N 0} ADDRESS T 

STREET ADDRESS 6809 Bellona Ave. ; 6809 Bellona Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeay) 

DECEASED: > iS OF 

(Type or Print) GRACE ay CUOPER DEATH: ace 2 16 ok 
5. SEX: 6. COLOR OR SINGLE ARR Ee 8. DATE OF BIRTH: 9, AGE last birthday] Ir unper 1 vean | te UNDER 24 HRs. 

:D, DIVORCED,| — Months| Days | Hours] Min. 
female "Aft te sretity): Married | Dec. 29,1891 63 my | 


HOA. USUAL OCCUPATION (Give kind of 
work song potine, most of working life, 
even if retired) : . 

Housewife 

13, FATHER'S NAME: 


Robert Sloss 


13, WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
A no of service) 


108. KIND OF BUSINESS 


OR INDUSTRY; 


14, 


48, SOCIAL SECURITY No, 


I 


fe 


Mr. Howard G, Cooper-6809 Bellona Ave, 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


enna 
MOTHER'S MAIDEN NAME: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


iE Kescwe 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO iT 
. y f 
IMMEDIATE CAUSE CA) 
ANTECEDENT CAUSE (8) Ore Te: 
DISEASES OR CONDITIONS, IF ANY. (B>) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES [=| NO ie) 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


i21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21 
OF “INJURY Whil Not while 
M. at work at work 


F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from AnT., 


alive on. 
GN ATURE 


a 
COLL 


19. 73 and that death occurred a/OFP M, from the causes and on the date stated above. 


0 ASAS 


194 to Le C7 19S that I last saw the deceased 


ADDRESS 


cqrrect age is especially important. Physicians 


Fit. 
23. BURIAL, CREMATION, 


DATE THEREOF 
REMOVAL peri? 


"omovat 1/3/55 


NAME OF SENET ERY oi 


We a 
ethan ke (te town, or coufity) le 


af vest Middlesex, Pa. 


R CREM. 


DATE REC'D BY LOCAL REGISTRAR‘ 
@REGISTRAR 4 
3 ~ 


EGTSA DDRESS 
" g 
A 


AA 


™, 
= 
ad 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 * 
i 


PLEASE TYPE OR WRITE_P’ AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH 


11188 


11168 


Reg. Dist. No. 0. 


1, PLACE OF 7 q 
COUNTY 


MARYLAND 


2, USUAL RESIDENCE 


MD 


(HOME) OF DECEASED: 


STATE COUNTY 


ei (If outs le saeovete limits, rite RURAL| LENGTH OF STAY CUTTS, outside corporate limits, write RURAL and give nearest town) 
and neapest town) F ss of place) 2 r : 
Town Town alt nr 
idle. YEA |, i. VO 1s TASS 
HOSPITAL OR STREET (If rural | Bive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


SSL WV AT6HLAN D - 


V 


3, NAME OF 


(First) ; i ve Morph 


(Month) (Day) ( Year) 


ar bate 
DECEASED: 
(Type or Print) Lucy ABLE CouretN EV | peatH: LA — Ag 19 aD 
3. SEX: 6. COLOR OR [7. Sen cee, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 vean| Ir uNDER ea dns. 
- W/ (Speetty) : wioow duly 13 1P7y¥ FO ae Months; Days | Hours Min. 


USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : HovsBwWiF 


13. FATHER’S NAME: Fd 


TOA. 


10B. KIND OF “BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


WO, USF, 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


> 


15. WAR DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS; 


18. 


Han, 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


INTERVAL BETWEEN 
ONSET AND DEATH 


bus cd Ute divrids 


(A) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<9) 


TO THE DEATH BUT NOT RELATED TO THE 


usin. 


Meligy - 


he 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DISEASE_OR_ CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO ‘a 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21E 
OF INJURY While 
M. at work 


INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


22. I hereby certify that I attended the deceased from 


doy P ee 3) to he ri 10S ¥ that I last saw the deceased 


alive on “V& Cc? 19 sy and that death occurred at oy M, from the causes and on the date stated above. 
GNATURE 5 ADDR DATE, SIGNE] 

of mer Gjerde fgef Maree rf 4, ‘s 2 

f ME Hae] OR CREMATORY | LOCATI Dy eae town, my 


REGISTRAR’S 
. AA 


DATE REC'D BY LOCAL 
REGISTRAR 


NATURE 


| 4, FUNERAL DIRECTOR wap ht 


ja. C. 


MARGIN RESERVED FOR BINDING 
ly. The 
please write the causes of death clearly and legibly. 


E OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians: 


PLEASE 


~~ 
vs. a—w-89 Ge () 


4 19a. DATE OF OPERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11169 
11189 CERTIFICATE OF DEATH Reg. Dist. No. LA... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ____ BALTIMORE MARYLAND state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cue outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TON FORT HOWARD 13 DAYS Town BALTIMORE | 
HOSPITAL OR STREET (If rural give location 
INSTITUTION oR VETERANS ADMINISTRATION ADDRESS ) 
PEMACRE =. Oar Lina 3,6) YORKWAY 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) FRANCIS 


DEATH: DECEMBER 6 19 5), 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNpeR 1 veAR | IF UNDER 74 Hee, 
RACE: Tule DIVORCED, Months} Days | Hours| Min. 
MAILE | WHITE (Specify): “MARRIED | NOVEMBER 29, 1917 | 37 | | 


Ox. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
teat i retired) GUARD BENDIX CORPORATIO. FREEPORT, PENNSYLVANIA U. S. A. 


13, FATHER'S NAME: 


CHARLES COWARD 


14. MOTHER'S MAIDEN NAME; 


ELIZABETH MN: HUTH 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


15. Was DECEASED EVER IN U.S. ARMED FORCES? 
Bis" "Y et secied* “HEE | 211-07-6503 CLIN.REC.VET.ADM.HOSP. ,FORT HOWARD, MD. 
18. MEDICAL CERTIFICATION r 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ta). CALCIFIC DISEASE OF AORTIC VALVE WITH 
ANTECEDENT CAUSE (8 XHEEK STENOSIS UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE nye To 
STAVE SRLIN Dip re wal Nar CBSE CASI 
(c> 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
195. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
YES ig} NO oO 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

VA Be 


22. | hereby certify that attended the deceased from .NOV.23 , 154, to DEC...6.. 19.5), mmacomeontommaranaax 


y occurred at 7:25AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ate INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


23. BURIAL, CREMATION. 
REMOVAL (sPEcIFY) 


BURIAL 


REC'D BY LOCAL 
SSS. SY 


DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ETT 71 
11190 CERTIFICATE OF DEATH © Reg. Dist, No. 


PLACE OF DEATH; . USUAL RESIDENCE (IOME) “OF DECEASED: 


COUNTY Asie MARYLAND sratr 77 _ COUNTY 
CITY (If ou SEs limits, write Rene OF STAY| CITY (if outsjjeycorporatetimits, write RURAL and give nearest town) 


Fs poe He Pu) Sy 5 Y (in this place) aon 7 eet , . 3 Rvs ‘ve 


sate pORL As amie 5 STREET Rare) cay: a 
\ ADDRESS 
STREET ADDRESS Fos Svar Y we Se LS Be; | 


3. NAME OF * (Last 4.DATE (Mont! Dey) “vest 
DECEASED ; iP iret e- oy y (es yee) OF Hed = ve oa 
‘Type or Print) C44 DEATH: 19 =e 
B. SEX: 6. COLOR 0 7. SIN Hs MARRIED, 8. DATE OF BIRD: 9, AGE last birthday:| IF UNDER 1 yCan|Ir UNDER 24 HAS. 
CE: ORCED, 
77. pita BS s = 2) ff - Tae ? G a Months; Days Hours Min, 


“Tos. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLA (Staiger foreign country): [12. CITIZEN OF WHAT 
work done during if IND COUNTRY? 


even if retired) : Bis 7D. AI/O° 


13. FATHER'S NAM 14. MOTHER’S. oe NAM 
“3, F sets i 
ESS: 


15 WA passe ae Ever IN U.S.ABMED RCES?| 16. SOCIAL SECURITY No.:| 17. INFO! 
(If Yes, give op dates Of 
aervicel 7 TOP? + ve V7? EL 


ae 
18. MEDICAL CERTIFICATION ideale een 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


one % PO 


ARGIN RESERVED FOR BI 


Immediate cause {a) ... 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) * 
giving rise to the above cause be ie 
stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF si eed 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes f]_ No x 


21. ACCIDENT (Specify) PLACE (Home, Tom, ee: | (CITY OR TOWN) (COUNTY) (STATE) 


— 


‘\ 


SUICIDE OF office bldg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work [) 


22. I hereby certify that I attended the deceased from .2. 7k 19F4H, to (LAR... IEF, that I last saw the deceased 
alive on ¢@>.92.7..., 19.2.% and that death gecurred atK..O3 0° CAC; from the causes and on the date stated above. 
le 


SIGNATURE (Degree or, ADDRESS ATE SIGNED 
géEZ yt ‘tian Calervec elt ~-25, Tg (2-27 O# 
DATE T, 7 Hf Oe”. OF Pee 


23. BURIAL, ATIO: La OR CREMATORY rk: city, to r county) (State) 
REMOV. ecify) 4 Oc) € 7 ‘Oa ‘2 


BESS BY 2 | eons By Pict Tei SA4 ef ADDRESS 


Fou 
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VS. A15— 10-53 oe nl 
a 9 S MARGIN RESERVED FOR BINDING 


( 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


icians: 


correct age is especia! 


lly important. Phys: 


‘} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ttl en 
11191 CERTIFICATE OF DEATH Reg. Dist. No.2 () 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


rs ' 
COUNTY BA LTmMoRE MARYLAND state. (Vid county _ 3a l t Qo. 

CITY (If outside corporate ang write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest tow I (in this plage) OR “ ¥ ‘ pat 

oun BATAILLE A be fom RAT Mage x 


HOSPITAL OR STREET If rural give locati 
INSTITUTION OR Sri ng Grove State ADDRESS cake ka 


STREET ADDRESS U6) WMAENOLIA AVE ? 


4. DATE (Month) (Day) (Year) 


Baer 2 =.= 19 Hu. 


3. NAME OF , (First) (Middle) (Last) 


ieee eae Cee \ Ee =e eae 


3. SEX: 6. COLOR OR |7. SINGLE, WARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 unpens vear| If UNDER 24 HRS. 
RACE: °) , DB, Months| Days | Hours Min. 
fae a 4! We (Specify) : aly | me ale 
10a, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work donee most of working life.) OR INDUSTRY: COUNTRY? 
even if retired): > 
Woote wike 2wy Home VIRGINA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


aan fos Ro MACE Bie lL MATTIE > 2 ee ey 


is. WAS DECEASED EVER IN U.S. ANMED FORCEST 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. 


(Yes, no, or unk.)] (If Yes, give war or dates t 
of service) WILMER DAVIS -4616 Ma eudie Ave 
18. MEDICAL CERTIFICATION eri INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
UB ga, | da 
IMMEDIATE CAUSE (A) Pulmonary thrombosis x 4 
DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (a arteriosclerotic cardio-vascular years 
STATING UNDERLYING CAUSE Last, DUE TO earns 

, AST. 

Y (cr generalized arteriosclerosis prone 
ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING he. PbS 

TO THE DEATH BUT NOT RELATED TO THE ri fete) 

DISEASE OR CONDITION CAUSING DEATH. diabetic gangrene, Tig 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION So AURORER? 
yes no T] 


21a. ACCIDENT WAS UNDERLYING (] 


21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from @-/(-....,199'% to/2-(.%.- , 195 Sthat I last saw the deceased 

alive on ./2.774.-..., 19.4 and that death occurred at /‘25./4M, from the causes and on the date stated above. 

SIGNATURE | _ ADDRESS § DATE SIGNED 
Ward ©. Sbrrarata AAV m2. SBaine & Care Yoshie (2 ~/y-~o4¢ 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR\CREMAT | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) r r , ) f aes p / 

fBuRk! AL 12-1 47) igiplow ia re Peed , Ww ae 

24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR} 
- J 


DATE REC'D BY 8H hie SIGNATURE 
La 


ae yee aed, Cabri F | 3 28 of dtd - fetes. ipo. bl, 


VS. A1B 8-51 
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cians 


impo: 


lly 


age is especia. 


rtant. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11173 
11192 CERTIFICATE OF DEATH Reg, Dist, No.wLL. 


——— 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baar et ORE /4 + MARYLAND STATE a COUNTY 


Oe ee ee aa cere URAL ENGI BORSTAL CITY (If outside corporate limits, write RURAL and give nearest town) 
R 


: TOWN 
HOSPITA\ STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS | | q: ADDRESS be 
. NAME OF First) i (ast) | 4, DATE (Monthy (Day) (Wear) 


DECEASED: GF 
(Type or Print) EMIzZABETH .- Nancy ae ee Ni. ram EDEC., /0 wf 
5, SEX: 6. OLee OR ws WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
i We Months | D H Min, 
Fonatel (sere (Speclfy) : a oe Ock- 13.78 pon ¥2 $e on Z| ays fours | in 


Ifa, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during ie of working iife, COUNTRY? 


even if retired) : Oww howe RArVh TON (fh: SA 


13. FATHER'S NAME: é I4. MOTHER'S MAIDEYW NAME: 
Dawe Marve MARL Jane Manni 


158. Was Decrease Ever In U.S. ARMED Eames 16. Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates of 
No. (re) "| ene - We xg - adds dom Hf. 
18. MEDICAL CERTIFICATIO: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Bev WwREN 


fob 2 * ¥ sp car deal Fachas :. | fell. 


Immediate cause 


Antecedent cause(s) Cartir Yascelar dectag, 2 


Diseases or conditions, if any. 3 aff fore corentevrsncarstre tas aonceenat sh t 
giving rise to the above cause 
stating underiying cause last 


il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
pe ee ee 
- Yes) Nog 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (COUNTY) (STATE) 

SUICIDE office bldg., etc.) — Sn 

HOMICIDE INJURY 

Gute (Month) (Day) (Year) (Hour) ee URY. OCCURRED HOW DID INJURY OCCUR? 

He 
INJURY = M. [work at work (] — 


22. I hereby certify that I ween the deceased fromYMQAW..... a 5 to AMS 10. 19.5. -, that I last saw the deceased 
alive on. ee .2..2, and that death occurred at.wd.2.2.9.f Am, from the causes and on the date stated above. 
DATE SIGNED 


doce. Leas ar i. 6908 Noube, (+ dB (Balko - td wd / TAY 


23, Bi aay. CREMATION | DATE THEREOF | ye: OF loth P+ RAB Boer aie town, or cou 


Regen | /avs-sr | PORK Noo, 2. Ge, md: 


rE REC’D [3-8 LOCAL | RBAISTRAR’S SIGNAT ge gol a aS 


VS. A15 


~ 
ms 
—— 


= ; ot MARGIN RESERVED FOR BINDING b . 


PLEASE WRITE PLAINLYW2 


item of information carefully. The correct age 


Supply every 


UNFADING INK. f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 11174 


11193 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rok. Diet. Nou. faaeeneu 

1. PLACE OF DEATH: as, 2. USUAL RESIDENCE (HOME) OF DECEASED- 

County" BaLtinord. County yanyiano smatWerds Chapel Koad county Baltimore 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

oR nomerreerttaville eee) Qk Rural.l-Marriottsville 

HOSPITAL OR - STREET 2 Tf rural give jocation, 

eae bots wards chapel” Road a 
3. aay os (Firat) (Middle) (Last) 4. Mee (Month) (Day) (Year) 

(peer Print) ENT: 2d Doll | Boatu_ December 2, iho 


B.SEX 6. COLOR OR RACE |) 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE i Dirthday ) If under 1 year |if under 24 hrs. 
Male White WIDOWER rTNQREED, | Oct lst, 188 (6 og EE eee 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) InpusBY) t, ch | Bal tea more , Ma > 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


2, CITIZgN OF WHAT 
0) Hi Q 
HY 
Louis Dolt iaa Conguette 
15. Was Be Eee In U-S. ARMED oe 16. SOCIAL Security No. | 17. INFORMANT 
(Yea, no, or unknown) jGovareve war or ol Mrs Annie &: Doli 7 Wen l ( 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONseT AND DEATH 


Immediate cause @).2 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) “== 
giving rise to the above cause 
stating the underlying cause last 
© 
LL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. A 
19a. DATE OF OPERATION Ib. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 3 
HOMICIDE INJURY 2 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? >" 
OF While at Not Whiie 
INJURY m. | Work [At work 1 | 
= 
22. I hereby certify that I attended the deceased from.. anf 196 that I last saw the deceased 


alive on... (2 Pi 12g, and that death occurred ) Poa from the causes and on the date stated above. 
Ul (Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMAN gep) | Dec 6,54. | Loudon. Park |*°°*"Bal timore, Md. 
ISTRAR'S SIGNATPRE | FUNERAL DIRECTION, "~~, ADDRES 
He ea iB. Wippert-1300 kutaw Place 


a) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


 YFRYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11175 
CERTIFICATE OF DEATH Ree. Die. ie. IF... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltinore RBYC RD state Maryland ounce 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY TRAE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
TOWN Fort Howard \ Vi days Town Rock Hall iH 
HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ren 4 "s ADDRESS j 
STREET ADDRESSJeterans Administration Hospitlal Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ JOHN R. DOWLING peatH:December 23, 19 Sk 
3S. SEX: 6. Sse OR |7. WiDGWEG? CIUGRCED 8. DATE OF BIRTH: 9. AGE last birthday | Ir uNpen 1 vear | IF UNDER 24 HRs. 
ACE: > I > + Months| Days | How Min. 
Male | white (Sree): Married | 3=1h-79 TS ves | adie 
HOA, USUAL OCCUPATION {Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| R INDUSTRY: COUNTRY? 
even i retired): Attn Raltimore, Maryland whe 
13, FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
* John R. Dowling (Given name unknown) Jaines 
15, Waa DECEASED. EVER IN U.S. ARMED FORCES? 1s, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)] (If Yes, give war or dates E 
Yes _{ / ot service) iy Unknown, lin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 
\ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ x 
as PRONCHE y - 
Fn eS ok aS RONCHOGENIC CARCINOMA UNKNOWN = 
DUE TO 


ANTECEDENT CAUSE (8S>* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YEs go NO @ 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Io. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., etc. 


ae INJURY. ey ee) 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from NOV+..15. 1h, toD6Cs..23., ibh., tha Yack Rl MK UscoAsed 
al mi alin occurred at 6: ‘oP M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


5 ge beu M.D. VAHL FORT HOWARD, MARYLAND 12 La [54 
23. BURIAL, Gananes DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ReMovaL ‘orca | PJ ae/sY¥_‘' Wesley Chapel Cemetery | Rock Hall, Maryland 


— REC'D BY LOCAL sii AR'S SIGNA oO a2 it ay AL DIRECTOR ADDRESS 
ARQ ¥-5S°Y¥ dgar Lane Funeral Home 


VS. A15 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 171176 
11193 CERTIFICATE OF DEATH Reg. Dist. No AD. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
COUNTY Lye TIM6 ke MARYLAND STATE PLZ ee counT 
fo qt pee ceepotnte pitts, write aoa LENGTH OF STAY ciry (if outside congsérate lime, write RURAL and giyé/nearest town) 
wy RURAL FORK. 


id. ) (in this place) a ae 22 y: : 
oR 2/70 S pina / ge ge 
EET If rural locati 
INSTITUTION 0} STREE (if rural give location) 


ADDRESS 
STREET ADDRESS 907-7 0/7 Rd, fo, Hyoe, St SOL f= / 
3. NAME OF First) (Middle) (Last) | 4. DATE Month) (Day) pike 
DECEASED: Sa OF 
(Type or Print) RA ANN Lune 4AM DEATH: =cEmMBbER 6 19 74 
5. SEX: s. soigns OR q SE ee oe 8 DATE OF BIRTH: 9. AGE Iast birthday:| Ir UNDER I year|ir UNDER 24 HRS. 
: 5 ORCED, Months; Days | Hours | Min. 
FEMALE| WHITE Srey Wi powep| OCT” 1S, GRP ZE ve. | Mos Zs 
“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF EUSINESS OR | 11. BIRTHPLACE (State yr foreign country): |12. CITIZEN OF WHAT 
work done during most,of workIng life, NDU; COUNTRY? 
even if retired) : AlomME 12 Ake A- 4A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIPEN NAME: S 
15 Was DeckaseD Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: | 17, INFORMANT & APDRESS: 


(if Yes, give war or dates of 
service) 


HARLES Uwcay , STREET, Md 


18. MEDICAL CERTIFICATION 


(Yes, no, oy, unk.) 
—_ Wo 


Interval Between 


A ia ae OR CONDITIONS DIRECTLY LEADING TO DEATH Coma Onset And Death 
AOE cnmme (0) EMLENT IL, AMD. PEBIEEK oN SAIS... 


DUE TO 


A 
see SRS. ayy LIACETE/Merar ys, MNPERTENSbE Byes 
Stating the underlying cause test. DUETO CWB @Q/O-VASCUCFPE DISEASE corrre 
(c) HOSS 
II, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not BRoKEN ARI Axes Eo, | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No 
21. ACCIDENT (Specify) RLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work C] 
22. I hereby certify that I attended the deceased from@t-,........ 19.55 A, tO ces. fee. &, 199. ¢. that I last saw the deceased 


ow? 


alive on ew. aes 19. a and that death oceurref“at «2! S@/7., from the causes and on the date stated above. 
SIGNADURE (Degree or title) DATE SIGNED 


Ww. Renae mor L. el Md She S¥ 


23. BURIAL, MATION, ) DATE THEREOF AZ OF eT OR CREMATORY | LOC ION (fity, to or county) (State) 
U) 


REMOV, (Specify) 
ease, elise 55 ney 
DATE REC’D BY LOCAL Fc SIGNA' E FBUNERAL DIRECTO 


BEE 454) C. 


ADDRESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 


carefully. 


please write the causes of death clearl¥ and legibly. 


ysicians 


is especi: 


rtant. Ph: 


ally impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 11177 


1 1 1 55 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 
“[) PLAGE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ERE ses “Bal timore MARYLAND ATH a ryland . BaPENES re 

CITY Cf outside c corporate Immits, write RURAL and | LENGTH OF STAY {| CITY (if outside corporate limits, write RURAL and give nearest town) 

fhe give ry san Z (in this place) OR 

‘OWN ansdowme L TOWN Lansdowne 

cay OR ‘ STREET rural, gi 

INSTITUTION OR ADDRESS Mg ep 

STREET ADDRESS 2ala 2414 Edna Avenue 
3. NAME OF (hicsiy (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) EMMA A. DUNKERLY | DEATH « 12th. 19 54 
6. SEX | 6. COLOR OR RACE | "WibOWED. DIVORCED la $. DATE OF BIRTH l 9. AGE Tant birthday | If under t year [if under 24 bre, 

Hy ORCED ¢ - 

Female White eee . 6251864 90 yr, | Momthe | Daye [Hours | Min, 
a eebeD eee Wate Rng si won re KIND OF Aidaxed OR 7 IRTHPLACE (State or foreign country) | 12. Citizgn or Waat 

one ing most o| rking life, evon ff ret ND’ Y, . 

Cok ‘AE Home Baltimore, Maryland CONES 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Frank Bond Miss Kanoles 

15. Was Decxasep Even In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND A SH 
ik amin Lia Radaal A [Tos Te Merson “TY9*ELieabeth Avenue | 


18. MEDICAL CERTIFICATION 


ING TO DEATH * Dearie DEATE 


ainelftaté cause (@)-S Gas. A ie (ay ea Gig. 


Antecedent cause(s) Lk Pauesd |b 


Diseases of conditions, if any, (b)...5> Atay | 
giving rise to the above cause ¢ ~ 


I, DISEASES OR CONDITIONS DIRECTLY L) 


stating the underlying cause last 


(ec) 

Il. OTHER SIGNIFICANT CONDITIONS " ° 

Conditions contributing to the death but not . | 
related to the disease or condition causing death. ae 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 30. AUTOPSYT 
Yes No 
21, ACCIDENT {Specity) fe (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE gees bldg., ete.) 
HOMICIDE ENUR . 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 3 
INJURY mm. Work At work 


22. I hereby certify that I attended the deceased from....m.. co 190%, to....4. Foo, 19.4% that I last saw the deceased 


"REMOVAL SON DA 
jE ae 

D 
REGISTRAR’S SIGNATURE 
A.W. Hedrich 


DATE REC'D BY LOCAL | 


REG 2016-54 


VS. A15 — 10-53 S = 


Vi 


_ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


formation carefully. The 


please write the causes of death clearly and legibly. 


clans: 


can 


tant. Phys 


correct age is especially impor 


1 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1178 
11156 CERTIFICATE OF DEATH Reg. Dist. No. 44-2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pacts 77 BLE MARYLAND STATE ak (4- AA COUNTY Bee rime. ae 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside cérporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
__TOWN feray TOWN Wet y-% 


“HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
LOI ES ANLIS A: ve - MOUF EPH Eis flug 
3. NAME OF (First) ah (Last) | 4 Oate (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 77 MIE GA EET ' 4 I-A AVE OF BEATH: :Péc, £ 19s 
S. SEX: 6. eset OR |7. oy &. DATE OF BIRTH: 9. AGE last birthday| Ir uNDer s vear | IF UNOER 24 Hrs. 
cE: Months| Days | Hours Min, 
\zmoce A) HITE (SpecitY) 97 fe 12/6: cop _ it A 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Uppy SE, ob k 


13. FATHER’S NAME: 


OC whistioms FROME 


13. Wag DECEASED EVER IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT 
COUNTFRY 


108. KIND OF” ef 4 Bs BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
(NALVLAND- 


Ow yf 
14. MOTHER'S MAIDEN NAME: 


KElPACETY (C66 


17. INFORMANT & ADDRESS: 


1. SOCIAL Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates ‘ 
| of service) 126 -6G-2RIA Ifewoys C 046 Mol FRONCE Awe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


he 
ti (lars non 
IMMEDIATE CAUSE CA) a 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
“GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


’ 7 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ~— 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Pe. AUTOPSY? 
Yes (J NO ica 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Oey aN ae eee REES, 


rt 
ae eg, gel 
22. I hereby certify that I attended the deceased from AG: lols. ra OL, &, 19>5.¥ that I last saw the deceased 
alive dll 7. 19.6 44ana that death occurred a — 30: ; from the causes and on the date stated above. 


"ADDRESS DATE SIGNED 
uo. /O/ O Bs pared ry 
23. BURIAL. CREMATION, | NAME OF CEMETERY OR CREMATOR' LOCATION Mol town, or county) (State) 


EMOVAL (si 
SUE IDL (SPECIFY) 12 oy | A-cw Pon Farge Rey ee 06, {100 AND 


21F. HOW DID INJURY OCCUR? 


DATE REC) = fae REGIST L S SIGNATURE 4. FUNERAL DIRECTOR ADI ESS 
REGISTRAS, 6 LT 
eZ A. Ke fe age J. LE % Le 


A fvaand 


ySel ST 940 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11179 


‘ 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS (ie BIRTHPLACE * 


Vv 
= 
3) 11196 CERTIFICATE OF DEATH Reg. Diet? Noi -.s0.c 
> 
fd | 1, PLACE OF DEATH: 2. CG RESIDENCE (HOME) OF DECEASED; 
1 
2 BALTINORE MARYLAND 
8 COUNTY = . __MARYLAND STATE L. ZCOUNTV ear 
o CITY (If outside corporate timits, write RURAL] LENGTH OF STAY sitviit outside corporate limits, write RURAL and give nearest town) 
c OR and BBR Facial (in this place) Rt 
3 urehiote OWARD 14 days To RALTIMORE 7 
HOSPITAL OR STREET : £ 1 1 
E INSTITUTION OR ADDRESS Gee a 
4 g STREET ADDRESSVETERANS ADMINISTRATION HOSPITAL 2308 POPLAR DRIVE _ pa 
aa 3. NAME OF (First) (Middle) (Last) 4. Baus (Month) (Day) (Year) 
on DECEASED: 
° (Type or Print) ERVIN Le EICKELBERG DEATH: DECEMBER 29 1954 
€ . SEX: 6. COLOR OR |7. S#NGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| 1° us YEAR | IF UNDER 24 HRs. 
2 RACE: WIDOWED. DIVORCED, Mortis) Devs | Hours | Wie 
Male | White (Secity) Vin ii ed 5/28/92 be 8e | 
ite or foreign country) ; 


work done during most of working life, OR INDUSTRY: 
ryan getre) | Selegman Dupont Company Evansville, Indiana 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Hugo Hickelberg Selma. Katsér: 


12. CITIZEN OF WHAT 


COUNTRY? 
JeSeAe 


1s, Waa DECEASED EVER IN U.S. ARMEC FORCES? 16, SOCIAL Security No. 17, INFORMANT & ADDRESS: 


(Yes, no, or ty (If Yes, give war or dates 


—_j 


“ 


please write the causes of death clearly and legibly. 
ao 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ot caevict) |. Unknown CLIN, _REC,, VET, ADM HOSP,, Bf. HOWARD, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oi enart 
2: yf . 
E IMMEDIATE CAUSE (Ad CEREBRAL THROMBOSIS " 4 WEEKS 
s ANTECEDENT CAUSE (8) Sr ae 
@ | DISEASES OR CONDITIONS, IF ANY, (BD AR TERIOSCLEROSIS UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
<9) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : F 
DISEASE OR CONDITION CAUSING DEATH, ARTERIOSCLERO TIC HEART DISEASE UNKNOWN 


20. AUTOPSY? 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


Shi NOY, OCCURRED 


21F. HOW DID INJURY OCCUR? 
oO Not while 
Ne Loe at work 


M. 


is especially important. Phys 


ADDR 
Mao My mip, VAH, FT.\HOWARD, MD, 


12/29/54 


12/23/54 VENTRICULOGRAM . +S (2), Noa 
21a, ACCIDENT WAS UNDERLYING [1] 218, PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


correct age 


23, BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


Buria 1/3/54 Woodlawn Cemetery Woodlawn, Md. 


DATE THEREOF | NAME OF CEMETERY OR CErM stony LOCATION (City, town, or county) 


(State) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


\ 
VS. A15 — 10-53 3 
@ Cn) MARGIN RESERVED FOR BINDING 


DATE REC'D BY LOCAL REGISTRA| he 24, FUNERAL DIRECTOR 


a ar ~y MMe Je TICKNER & SONS 


ADDRESS 


al TiMar es Ma 


op | 


22. 1 hereby certify that WAattended the deceased from Dec .15.., 19 54, to Dec...29..., 1994, thetcbdashsawcthedteremeerk 
alivecmict xX and that death occurred at 4.+,05PM, from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


(=P 


\ 


MARGIN RESERVED FOR BINDING 
* 


{amet 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 10 - 53 & 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ] 1 8() 
f CERTIFICATE OF DEATH 


work done during most of working life, 


OR INDUSTRY: 
even if retired) : 


Housewife 


Baltimore 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Mde county Baltimore 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY if outside corporate limits, write RURAL and give nearest town) 
OR and give et "Ob \ (in this place) OR 
TOWN TOWN Rural , 
HOSPITAL OR STREET "(if rural give loeation) 
1 ADDRESS 
STREET ADDRESS 218 Slade Ave. 218 Slade Ave. 
3. NAME OF K (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 
eae Carrie gE Elliot+ cami) D&Cs iS 9 04 
5. SEX: 6. gece OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 Uvoer 1 year | IF UNDER 24 Hne. 
3 OWED, | a Months| Days | Hours Min. 
3 : __|__ Sri Widowed | Dec. 11 1876 | 78 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


Louis Fowler 


14, MOTHER'S MAIDEN NAM 


Annie R Blizzard 


1). Wam DECEASEO Ever IN U.S. AnMEO FORCE? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


16. SOCIAL Sacunity No. 


17. INFORMANT & ADDRESS: 
Frances Scardina 


218 Slade Ave. 


1s. 
I DISEASES OR SSS Sey lhe DIRECTLY LEADING TO DEATH 


na CAUSE 


MEDICAL CERTI FICATION 


(NTERVAL BETWEEN 
ONSET AND DEATH 


-theo» 


3 ee 


(A) 
DUE T 
ANTECEDENT CAUSE (S> ee 
BISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
{c?) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


See 


194. DATE OF OPERATION: 18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes Oo No[a 

21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [} CAUSE OF DEATH} OF INJURY street, office bldg.. ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D, TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 


22, I hereby certify ie I attended the deceased frome /VPHi9 Ito Arwlt_, 


alive on 
SIGNATURE 


ADDRES: 


{ 19 4, , that I last saw the deceased 
. 19. ry, and that ae occurred at 3 A M, from the causes and on the date stated above. 


‘Kowted ke 


DATE SIGNED 


. 
2. mv. KEW. feelers 
23. BURIAL, CR ATION, | “DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Sik VAL. (SPECIFY) s 
Baris Decy 18, 195 Wood lawn Baltimore Md. 
DATE REC'D 8Y en REGISTRAR'S SIGNATURE,” Pa | 24, FUNERAL DIRECTOR 
REnoae | gf 


24 apOrt Lh 


MARGIN RESERVED FOR BINDING 


-—. 


e 
aes 


VS. A15 — 10 - 53 € 


oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


(| (Yes, no, or unk.)| (If Yes, give war or dates 


11181 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


38 
S 
111° 18 CERTIFICATE OF DEATH Reg. Dist. No. . 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
Baltoe iid. Balto. 

COUNTY MARYLAND STATE COUNTY 

CITY (If outside corporate iimits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and giye nearest town) (in this place} OR ‘ 

TOWN ‘fowson Town Towson 

HOSPITAL OR STREET {If rural give location) 

INSTITUTIO Ss 

street aDpRess 606 Bosley Ave. 606 Bosley Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) —_ 

DECEASED: > OF 

(Type or Print) HARRY E_LiS Deatn; DeCe = 19 4 
S. SEX: 6. CORR, OR |7. SINGLE MARRIED a 8, DATE OF BIRTH: 9. AGE last birthday| Ir uvoer 1 vear| Ir UNDER 26 Hrs. 

F i =D, S ' Months| Days | Hours| Min. 

male white | (reiiimoried | Apr, 12, 1875 79. | 


hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
work done during most of working life, 


¢ OR INDUSTRY: COUNTRY? 
even if retired): rtd 


C & P Tel Co Maryland 
13, FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 
Robert Ellis Mary Scheckells 
18, WAS DECEASED Ever IN U.S. ARMEO FORCES? 17. INFORMANT & ADDRESS: towson Md 


no Mrs. Ursula W. Ellis-606 Bosley Ave. / 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
9 ; “A 


IMMEDIATE CAUSE ry RQLUSION, CoRowary ARTERY of HEART _adange, 


DUE TO 
ANTECEDENT CAUSE (8) —_ 

DISEASES OR CONDITIONS, IF ANY, cB) A- TK! o SCL EROSIS fo pe 

(ey SEW 7 i r 


GIVING RISE TO THE ABOVE CAUSE = pyr To 

STATING UNDERLYING CAUSE LAST. 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OP OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES: oO NO iT“ 
—_—$]_<$—_2- $$ Se 


11. BIRTHPLACE (State or foreign country) : 


16. SOCIAL SECURITY NO. 


no of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


21a. ACCIDENT WAS UNBE ING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CA OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDI: x u 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not while 
M. at work at work 
22.1 hereby certify that, I attended the deceased from ...n_ ......... , 19.9, to gee Pon aee ees A 1907*“that I last saw the deceased 
3 ard ro 
alive on BEe-(/> 1 V . and that death occurred at / *. pM, from the causes and on the date stated above. 
SIGNATU; (\) (/ ADDRESS DATE SIGNED 
we M.D. bso 4 Ree, srK 
23. REMOMAL erecirns | DATE THERBOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
TL 12/15 Loudon Park Cem, Balto., Md. 


DATE REC'D BY LOCAL 


neci{o-T4-64 


REGISTRAR'S SIGNATURE U 2 ‘UNERAK)DI at; 
dmre 


A.W.Hedrich 


MARGIN RESERVED FOR BINDING 


2 
VS. A15— 10-53 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


4 (Yes, no, or unk.)| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111i 82 
111599 CERTIFICATE OF DEATH Reg. Dist. No. 2? 


1, PLACE OF DEATH: Spring Grove Hospital 2 ysyae Re etingy (HOME) OF DECEASED: 


* or Avenue 
_COUNTY __ Baltimore 28 MARYLAND STATE dt county Baltimore 
city (If, outside cee _ write RURAL | SRS OF STAY CITY outside sera limits, write RURAL and give nearest town) 
[e] and give ni wn u OR 
TOWN lgtcn: LL } TOWN timore O3y_} 
“HOSPITAL OR STR (Ift_rural give location) 
INSTITUTION OR if ADDRE 
Penmunenior. Spring Grove Hospi tél ess 22] Taylor Avenue 
3. NAME OF (First) (Middle) (Last) rr | 4. DATE (Month) yk Na 
DECEASED: 4 OF 
(Type or Print) Frank = oF DEATH: 
5. SEX: 6. Bao OR |7. INGE ERIM RE ED ae 8. DATE OF BIRTH: 9. AGE last birthday) Ir unoen 1 vean | Ir UNDER 2a Hae, 
2% ' 8 ths| Days | Hours! Min, 
Male ite (Specify): WLdOW --/ GET 7 yre. | More 25 


TOA. USUAL OCCUPATION {Give kind of 
work done during. most of ane life, 
even if retired): MJ1OAS % 

13. FATHER’S NAME: 


Charles Fairbank 


12. CITIZEN OF WHAT 


sb UE 


108. Ab OF B INESS bs I LeGr (State c or foreign country) : 

Metta t¥ al Maryland 

14, MOTHER'S MAIDEN NAME; 
Caroline Mercer 

15. WAS DECEASED Ever IN U.S. ARMED FORCES? 


17. INFORMANT & ADDRESS: 
(If Yes, give war or dates James Fatrbank 


a Pie eae : 1.05 Stonewood Road, Balto, 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. SOCIAL SECURITY NO. 


INTERVAL SETWEEN 
ONSET AND DEATH 


490% ' 
IMMEDIATE CAUSE ca) _Pneumonia, lobar 2h hours 
ANTECEDENT CAUSE (8° DUE To Arteriosclerosis, general 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING Cause Last. PYE TO Malnutrition 


tc) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO Be 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 


21e£ INJURY OCCURRED 
OF INJURY Ww 


hile Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from / , 19S, to ./ 2.7.25", 195°4 that I last saw the deceased 
alive on /2-.257..0.,19.3.¥, and that death occurred at yp: “ep fromthe causes and on the date stated above. 


SIGNATURE 7-7 & sag Z DATE SIGNED 
tenet Lt, PA CS Waggon M. Do Ps eke 7J2- 23 = Soe 


23. BURIAL, CREMATION,|/ DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ity, town, or county) (Sgate) 


Gk ib ca (Zz 28. S35 


Le“ Coa ie ave Gece y itd b 
peels REC'D BY LOCAL RE; SIGNATURE % >) FUNERAL DIRECTOR ADDRESS 
poets ax Gp eZ Be Prpharisadh alo CN 1) 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11183 
11200 CERTIFICATE OF DEATH Reg, Diet, No...2. 


1. PLACE OF QEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASEO: 


MARYLAND COUNTY 
RURAL x aE iee ems (If outs i limite, write RUEEE and give nearest tof) 


ra yd} 


a STREET 
INSTITUTION OR 
STREET ADDRESS ADDRESS a 


3. NAME OF (Birat) , (Middle) (Last) 
DECEASED: . 
(Type or Print) es : 
. A 


4, DATE 
OF 


(Monthy 


DEATH: if = 
9. AGE last birthday: | 1F UNDER 1 YEAR 
oie | Days 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, 
(Specify) : 


UAL OCCUPATION (Give kind of | 1 
work done during most of working ig 
even if retired): ae 7h xa 1) 
"8 NAME: | 14. £24 MAIDEN) NAN 

15. Wa Decrastn Ever IN RMED Forces 16. SoctaL Secuntry No.: | 17. INI ‘OR? MANT & WHA 
cZAy “2 


(Yes, no, or unk,)| (If Yes, vine war or dates of 
} 4 a) : service) VONHE 
18. MEDICAL 


I. OISEASES OR CONDITIONS DIRECTLY LEA! 
“G2» 


Immediate cause 


IF UNDER 24 HRS. 
Hours | Min. 


yrs. 
as LACE (State of foreign country): | 12. CITIZEN OF WHAT 
OUNTRY? > 


2 


INTERVAL BET 
ONsET AND Di 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Ai) =e 


YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIOE OF office bldg., ete.) | 
HOMICIOE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at = Not while 
INJURY work [J at work []) 


MO #6 


H nat I last saw the deceased 


., from the causes and on the date stated abov, 
(a 3 


22. I hereby ¢ Vp that Aig the deceased from 1. Men, 194.2 
SIG on. Y. Ke ore ae at death occurred a 
(DEGREE OR UTLE) A! eS 

ZE2, Ache AZ Za a 

yp al ope aacop/ oie: Gf ORS ag bon 
Ei Spfoity) : a 
LAANT ALA KRALL Cx 27 O47 
DATE RECO BY COCAT, | BGISTRAWS SIGNATUR 4 CTOR A 
-& - S¥ G- 2 flee 0, GeyH pp DE CALZ ey, 


te) 


VS. A156 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1811164 


bb Artiimnd ALQL y, 


A he 8 her gon 


CERTIFICATE OF DEATH 


Reg. Dist. No...2%... 


1. PLACE OF DEATH: 


Baltimore 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


16, Was Deceasen Even IN U.S. Anstep Fonces? 
(Yes, no, or unk.) 


16. SociaL Security No.: 
(If Yes, give war or dates of 


nene 


service} 


17. INFORMANT & ADDRESS: 


Amelia Fischer,1022 leeds Ave. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
te oO, 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c) 
Il, OLHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Po COUNTY MARYLAND state Td. COUNTY Baltimore 

2 

S oR ext Be Bere ame wae BUEN oN RO Cire (if outside corporate Himits, write RURAL and give nearest town) 

& UtUs Town Arbutus 

3 Ferman trae 22 4g STREET (if rural, give location) 

s 0 Leeds Ave ADDRES; 

e sticer appress 1 Log2 Leeds Ave., 

FI 3 NAME OR: (First) (Middle) (Last) 4, DATE, (Month) (Day) (Year) 

3 (Type or Print) Bernard Joseph Fischer OF on; DeCed1l, 1954 ,, 

s 5. SEX: & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 ks. 

3 | male {%e | WiowEM@WPRGER | June 28, 1887 | 67 mS el Days | Hours | Min, [ Min 

4 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): 12. CINIZEN OF WHAT 
w lone . 

= cen if redred) BOLler taker COBPEPS Co. New Jersey 5 

2 13. FATHER’S NAME: ae ¥ srs, gos MAI ay ME: a 

8 George T. Fischer c 

vg 

Ej 

Y 

a 

5 

pl 

o 

7] 

Ss 

a 

a, 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes Ne 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oftice bidg., etc.) H 
ItOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work 2 | 


Dt 


alive eS 19........, and that death occurred at.. 


aa RE % 9 


23, BURIAL, CREMATION | DATE THEREOF 


HENRY eects): |] 5 


age is especially important. Physicians 


ob Ss. 


(DEGREE OR TITLE) 


NAME OF CEMETERY OR CREMATORY 
Louden Park 


, that I last saw the deceased 


he. 
.m., from the causes ell on the date stated above. 
‘ADDRESS DATE SIGNED 


-  Yorbls 23 M4 (22) Sf 


LOCATION (City, town, or county) (State) 
pel ltimore, Md. 


DAYE REC'D BY LOCAL | REGI R'S SIGHATURE 


| HoWEP SHH berd 4107 Wilkerf@> se 


@ ® 


¥ ‘A Nvaung 


Warsow Rd 


° 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


re 
\re 


correct age is especially important. Physicians 


VS. A15— 10-53 4 


if 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


see STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 1] §5 
ten 9,FilmG]74 12-16-54 ej CERTIFICATE OF DEATH Reg. Dist. No. —> & 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ EAE: 20 poe __ MARYLAND stare MMaty fend counry [Za / i Pe mc w 
ie 


CITY ae outside corporate limits, write RURAL LENGTH OF STAY CITY (If dutsid rporate limits, write RURAL and give nearest town) 


OR ‘ive mearest town) 
TOWN 5 Jjas 9 


(in this place) 


Lf Yeans| om By [dimen 


HOSPITAL OR STREET (If rural give location) 2 

Cod ty Ghia ee Bele |) m 
e a d 9 La a7. Coelho suede Mas ante fom 
3. NAME OF ‘(Middiey (Last) ATE (Month) (Day) (Year) 

DECEASED: @ 

(Type or Print) whe. LPIA 2 FE lautt Beata: Lec ya 19.5% 
3S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday IF UNDER VEAR IF UNDER R24 HAS. 


RACE: WIDOWED, oR bge 
(Specify) “Lod Months| Days | Hours Min. 


FET 87 90s 


Pee 9 [ph 


bwel 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS ms (PEE ao “(State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of working life, OR INDUSTRY: COUNTRY? 
even if retired): Loy seus Lo | Fades Usta 


13, FATHER’S NAME: 


ennar d Neu haus 


14. MOTHER'S MAIDEN NAME: 


An na Mani [Reins ec fe 


is. Was Deceased Ever IN U.S. ARMED Forces? 16. SOCIAL Security No. 17, FORMANT & ADDRESS: 
(Yes, or unk.) (If Yes, give war or dates = 
of service) un Ko Ur, Oxy fa econ d > 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR. CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ok ci CAUSE (AD Be ‘le Pees IBrevnche fa ( prtep monia. f WK 
ANTECEDENT CAUSE (8S) POE 0) 


DISEASES OR CONDITIONS, IF ANY, (B) Wypex dhenssy— Card ie -~fos< wlan di Meer s_ 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE & - Lo . | 
DISEASE OR CONDITION CAUSING DEATH. et le vA SVC khos7 SS Ch 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION — Donk UT GREGae 
ves] No F] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby cf®tify that I attended the deceased from ad., of IQ) to thee 19 SF that I last saw the deceased 


Be a 167, dt 


alive on 


leath occurred at 53 e M, from the causes and on the date stated above. 
DDRESS DATE SIGNED, 
: Ie re) 
LOCATION (City, town, or county) (State) 
| OLerg Cr, Vixmcen 
DIRECTPR ADDR@ss 
Both. Due, Jat 2th. Pedle 


a M.D. 
23. BURIAL, CREMATION,| DATE THEREOF NAME QF CEMETERY OR 


i eee ag | 12N1 B/S | _— ky 2) 
DATE REC'D BY LOCAL ie Hj Ey) URE ‘a . \ Sy 24. ar 
REGISTRAR oO s 


oS 
Zj 
a 
A 
) 
4 
° 
te 
i=] 
ie) 
> 
a 
fy 
H 
a 
m 
& 
S 
i 
rs 
= 


11186 


MARYLAND 11 9 0 2 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH reg. vist. No. BB occ 
I. PLACE OF DEATH- 2. USUAL RESIDENCE {HOME) OF DECEASED: 
COUNTY 7 STATE "a couNTYZZ, ee 
MARYLAND WM LE g 
ius (If outside corporate limita, write. and, | LENGTH oS STAY CITY (If outside egxporate ji nits, write RURAL and give nearest town) 
earest, ’ \ (in, this plage) OR Lif BY 
hoy y g@ TOWN 49 te ae 
HOSPITAL OR 7 STREET { rural, give location) 
INSTITUTION OR ¢ ADDRESS e Y 
STREET ADDRESS s 
3. NAME OF | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
ae or Print) DEAT: 


iat Sn 7 a ah 
8. DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year |If under 24 hrs. 


g HA é lf Wa FO ass Days a Min. | 
* yre. 
if. BIRTHPLACE (State or on country) 12. CITIZEN OF WHAT 


leas” oz, 


14. yr ‘HER’S MAIDEN NAME « 


. Was Deceasep Ever IN U.S. ARMED ForcEs? 
unknown) | (If year, give war or dates of 


ice) — 


16. SocraL Security No. AND ADDRESS 
° 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONsET AND DEATH 


tetanoiis. ome Falreanans .,edleanbe. | BO enced 


Antecedent cause(s) 


, 3 S r 
Diseases or conditions, if any, (b).... A lor -bnthin ©. Vi Decne wy ConlineDtegr 
giving rise to the above cause 

stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS” “3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) PLACE (Home, iarm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of + et€.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF boards Not ie 
INJURY DO _ At work O 


22. I hereby certify that I attended the deceased from..2¢7-“i1e% 1927. to LX cemnderl., 198, that I last saw the deceased 
alive on.. aad ore f 19.5°Y., and that death occurred at.......2.:.39.0.m., from the causes and on the date stated above. 


SIGNATURK 2 O eg Se ADDRESS ae D ey 
/ E. SCwbe 1 Aa brn in, Jhat o/s 
23. SIM ON a sy | 2 NAME OF CEMETERY OR, Orbe ATOR ri 
Spegjfy) 
th, Ag EZ 


DATE REC'D BY LOCAL "G19S0\ asa bee ai NATURE 


Wand 


Ge 


, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


=) 
‘ully. The 


please write the causes of death clearly and legibly. 


~. 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians 


cy . i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ik L187 
11203 CERTIVICATE OF DEATH Reg. Dist. Ne 


1, PLACE OF DEATH: 2. USUAL R, ree CE (HOME) OF Ber ETERS 
baltimore Maryla more 
COUNTY ___ MARYLAND STATE. COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR i 
Town” ‘Towson ao yPs TOWN ‘rowson 
HOSPITAL OR wowsen Conve Home. STREET (If rural give location) 
__STREET ADDRESS 301 We Chesapeke Ave. | _9 Vedar Ave. — 
3. NAME OF  ____ (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: Jenatius Pembroke Ford OF Yec 2 is5a% 
(Type or Print) DEATH: 
3. SEX: |6. COLOR OR |7. Sinetey PU SREER: 8. DATE OF BIRTH: 9. AGE lest birthday) 1F UNDER ¢ van | IF un 7 24ers. 
Male Witte epentyh: Widow Nov. 9,1864 30 Peek | meona | ADEN, | Hourk Min, 


108. KIND OF BUSINESS | 
OR INDUSTRY; 


Dry Cleaning 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Engine er 
13. FATHER’S NAME: 


wm. Franeis Ford 


1. Waa DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no. or unk.)| (If Yes, give war or dates 
i no of service) ne 


11. BIRTHPLACE (State or foreign country) : 
St. Mary's Cty 
14, MOTHER'S MAIDEN NAME: 
Alice Pembroke 
17. INFORMANT & ADDRESS: 
Mrs Florence Hallam 9 Cedar Ave. 


12. CITIZEN OF WHAT 


vse NTRY? 


16. SOCIAL SECURITY NO. 


none 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

ie GAR ‘ 

IMMEDIATE CAUSE (Ad 

DUE TO o> 
— . 4 
DISEASES OR CONDITIONS, IF ANY, (B) ces (ORS total 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. Vue Z, 2. 4é o- 
9) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | = 


INTERVAL BETWEEN 
ONSET AND DEATH 


BWHs > 


ANTECEDENT CAUSE (8) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work , 
/22. 1 hereby certify that I attended the deceased from pF 1980, to Lees 194 & that I last saw the deceased 
mn 4 
alive 9 Lee. tf. 199. Sfand that death occurred at 3-24 M, from the causes and‘on the date stated above. 


eee x 9) act, ja ee yo 
i = 
ASS ‘by F292 porn uv. SLO/, &3/, Lto%¢ hap 
23° BURIAL, CREM ATION, DATE THEREOF NAMB OF CEMETERY OR CREMA LOCATION (City, town, or céunty) (Stat 


REMOVAL (SPECIFY) 


Burial Dec 28,1954 Cedar Hill Cemetery a Washington, D.C. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE e 24. FUNERAL DIRECTOR ADDRES: 


REGISTRAR Fa John A Moran, 3009 E, Balto. St #m 


ee Se er 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 112§¥ 
11204 CERTIFICATE OF DEATH nip Tiss ieee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county MA4 TO. MARYLAND state ALZQ. county AVAKT oO 

Tee aaa car eS ae CITY (If outside corporate limits, write RURAL and give nearest town) 
WN R 

TY i ae ae town SP. (7 - 


HOSPITAL OF | STREET (it rural, give location) 
INSTITUTION ADDRESS 
SIREBT ADDRESS ¥ LG SES chen 46 £& yan 
DECEASED 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) JaovsE& PA A DEATH: DEC. AP 1 SH 


5. SEX: 8 DATE OF BIRTH: 9. AGE last birthday: 


~t-SEPFPSD (a es? 


Il. BIRTHPLACE (State or foreign country) : 


IF UNDE 24 TNS. 
Hours | Min, 


IF UNDER | YEAR 
Month | Days 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. COLOR OR 
RACE: 


12, CITIZEN OF WHAT 


(Specify) = A-} 
10n. USUAL OCCUPATION (Give kind of | 10b. aN pe “HSIN OR 
DUST: COUNTRY? 


work done during most of working life, 
even if retired) FRE MA AN BETH. STLEL {4 
14, MOTHER'S MAIDEN NAME: 2 
foRS ¥ Tf CARRIE e 


13. FATHER'S NAME: 
15, Was Deckasen Ever IN U.S. ARMED date of| 16. Socran Securiry No.: { 17. INFORMANT & ADDRESS: SA ate 


{Yes, no, or unk.)) (If Yes, give war or dates of As 
\CAARA FORSYTH ABOVE 


service 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 
*) 


INTERVAL BETWEEN 
- ONSET i 


Antecedent eause(s) . y i max 


Immediate cause {a) jen askell 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Noo 
31. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidz., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCUR? 
While at Not while 
INJURY M. work [1] at work (1) 
= 7 
22. I hereby certify that I attended the deceased from...222../. cp 19.9.0. to..x rty & 1958. cA that I last saw the deceased 
alive on.. 2444. eS... 19.0.0, and that death occurred at. wMiLZ.22...m., from the eauses and on the date stated above. 
SIGNATURE ie (DEGREE QR TITLE) ADDRESS DATE SIGNED 
In: ju Od: PT mee 
2%. BURIAL, > ORENATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY es (City, town, or county) State) 
pecify) : 
“4 OAK kAWwy | SALTO. 10 
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL WE ADDRESS 


OD Bf oe 


sd nally. Sete Bal 


gg @ 


Sig co. ke 


i 


MARGIN RESERVED FOR BINDING 


ya 


VS. A15 — 10 - 53 .¢ 


fully. The 


ation care 


LY, WITH UNFADING INK. Supply every item of info 


L, 
correct age is especially important. Physicians 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18]11§9 <_. 
11205 CERTIFICATE OF DEATH Reg. Dist, No. . ee 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY. Balto. MARYLAND STATE Md. COUNTY Baltimore —— 
CITY (If outside corporate limits, write RURAL LENGTH OF,4T CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) _ ae, Un this SC OR ; 
TOWN ie VRNT Ahagr Ve Town Catonsville 
HOSPITAL OR ‘ : F STREET (If rural give location) 
INSTITUTION OR + + ADDRESS 
STREET ADDRees House in the Pines 110 Fairfield Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Pelnti MARGARET R. FREY OF i DOC LT 19 54 
S. s&x: s.. Soler OR |7. SINGLE. Ay US Bi 8. DATE OF BIRTH: 9. AGE last birthday|1F unoers ve. If UNDER 24 Has. 
‘ACE: WIDOWED, DIVORCED. Months| Days | Hours} Min. 
FEMALE WHITE (SreMTDOWED _ jAug. 10, 1868 86 yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 10B. KIND OF BUSINESS IL. BIRTHPLACE {State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘Lion sewife at home Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Martin Rhodie -- 
1S. Was DECEASED Ever IN U.S, ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: yabonsvL e 


(Yes, no, or unk.)] (If Yes, give war or dates 
no of service) 


none Mr. Donald P. Frey - 110 Fairfield vorive 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 ie 6 
af 4 X 2. 
IMMEDIATE CAUSE A) me 
ANTECEDENT CAUSE (8) eS - 
DISEASES OR CONDITIONS, IF ANY, (B) Anrerwe PeAyalaciacan " ete ln 22 I a 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


tc) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yesf] No a 


2\c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Ai-ac->. , 19%7, to L2-.7.7.., 199¥, that I last saw the deceased 


alive on Ja..77§8. ie 19H and that death occurred at 6-20GeM, from the causes and on the date stated above. 
j DATE SIGNED 


a. Xx ie nol glomarrL 26 dtd j2yh FY 


REMOYAL (SPECIFY) 
ria 


kag ‘ 
23. BURIAL, CREMATIOI! | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


12/20/54 


Loudon Park Cem. Baltimore, Md. , 


3 = Y hee 
ee DIkEgTOR fg MS, annaees 1) 
y Yad 7 


MARGIN RESERVED FOR BINDING z 
PLAINLY, WITH UNFADING INK. Supply every item of tations ‘fully. The 


PLEASE TYPE OR WRI 


VS. A15— 10-53 
| vo 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11190 
11206 = ceRTIFICATE OF DEATH ae 


1, PLACE OF “ia a 2. USUAL RESIDENCE (HOME) OF ad 
COUNTY be bs CLAXO MARYLAND. STATE ed : COUNTY ais (3h lf 1 (4x 
porate limits, write RURAL and give nearest town) 


OR eS peeves’ town) 
TOWN LIKES Of ( Li oa 


HOSPI mu OR 


(in this place) 


LO Ga, | Sm Piyesu/He 


city (It DE corporate Prion write tone LENGTH. oF STAY Style outside 


INSTITUTION OR ADDRESS spi Scaggs 
BALI (946 (cicbercfulM 1540 Kei tevsTia fee, 
3. NAME OF ee (Middle) ae ~=—«s Last) 4. DATE (Month) (Day) (Year) 
DECEASED: —=— OF 
(Type or Print) BSE EA ] K2 peatu, /2- /O rs 
6. COL 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 veaRn = 


(F UNDER 24 HRS. 
Hours { Min. 


Days 


Gean.e| Dgite| Bey py 


ie eos ae aA (Give kind of} 108. KIND OF BUSINESS 


gone Sua most of working life, OR INDUSTRY: 
fia Bog #6, 
1 FATHER'S NAM 


4-#.1- /867 a 


yts. 
IRTHPLACE (State or ae country) = 


A ptr MOVE 


14. MOTHER'S MAIDEN NAME: 
~ 


2. CITIZEN OF WHAT 
PONTE 


dee SAL 


rd 


Yell /rtrir’ 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SecuRITY No. 


ao ame Ks Yes, give war or dates ym 
of se 


MANT & ADDRESS: 
18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IAs a = = 
‘ |MMEDIATE CAUSE (Ad J shi glbca! 2 . 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTO 
a = 7 Yes NO 
LP gAe ? Cate LK xno) O 
21a. ACCIDENT WAS UNDERLYING [) | 215. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
a = 
22. I hereby certify that I attended the deceased from .2¢ Gv.., 1957, to OR RL, 19.8% that I last saw the deceased 


alive on ....42.D&.., 19.5", and that death occurred at 77 4 M, from the causes and on the date stated above. 


SIGNATURE Phas tl Pee ‘- 


4 
7, BURIAL, CREMATION,| DATE THEREOF 


‘i 7 NAMF)O SEWERERY, i) estas oll LOCATION 2 DE i or PF 2 (State) 
BEYOVAL csregy B-/4 “S¥ pops! : A 


BATE REC'D BY LOCAL REGISTRAR'S SIGN URE tiie FUNERAL DI fate 
FHEGISTR. — 
WU 1GSYA RU. arraaete ay) ee & Nef 


7) 
A 
a 
q 
fa 
oa 
2 
a 
E 
a 
a 
Fe 
A 
3 
eI 
= 
) 


», WITH UNFADING INK. 


PLEASE WRITE PLAINLY 


information carefully. The 


ply every item of 
the causes of death clearly and legibly. 


. Sup 


: please wri 


especially 


important. Physicians: ite. 


MARYLAND STATE DEPARTMENT OF HEALTH 11191 
11207 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. NO... cnsnenrenee 


“PLACE. OF DEATH PLAGE OF DEATH” | ® SRUAE RESIDENCE HOME OF DECEASED 
Ballercecoce MARYLAND hed Bolsevcesee 


CITY (If outside corporate limita, write Seay and | LENGTH OF STAY alee (II outside corporate limits, write RURAL and give nearest town) 


OR gl tt Meet. | in this pl 
Town Se ert WP te BOP, E Ae Ba TOWN Lew 


aa oo — 
STREET ADDRESS ViPfo Moria YPenarm td NoT¢cH CLIF 


3. NAME OF (Middle) (Last) | 4. Bae (Month) (Day) 


DEATH 


LA Se MARRIED, 8. DATE OF BIRTH hday i under T SS pee brs. 
WED, DIVORCED, onths | ; 
Wipeelty) Warek 15 186 : bags be 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busin' om | 11. BIRTHPLACE (Stete or foreign country) a Crrizen op Waar 


estes aay, ey ean Iny) a Glous (Jurt f g eR 


13. FATHER'S NAME | 14, MOTHER'S IDEN NAME! 


u & Johanne veut 


16. Was Decrasep Ever In U.S. Anmep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) (ss ‘hase give war or dates of | Sy. Mary CPana Note 0; ok, Kol, 

13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InreavaL Berween 


immediate cause ().-. 


estes only any, (b)an nL OARLD, OAR AA, Mtta® 


giving rlee to the above cause 
stating the underlying cause last 


(c} | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ii, OTHER SIGNIFICANT CONDITIONS | 


Ya O No 
21, ACCIDENT Gpecily) PLACE (Home, farm, factory, street, | CITY OR TOWN. COUN 
SUICIDE | OF ppsfice bide. ete.) ae : J to ue) 
HOMICIDE INJUR’ 


eae (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 


While at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased from. Aaa... , 1953..., to Bee, ose 194Y., that I last saw the deceased 


alive on7A.24..2%...... ., 194%.., and that death occurred at 264, - ft ie 2m from the causes and on the date stated above. 
sI (Degree or titie) DATE SIGNED 


23, Gee CREMATION DATE THEREOF 
y 


® 
® 


1 1 9 08 MARYLAND STATE DEPARTMENT OF HEALTH 1 4 1 92 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ae ae 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


COUNTY 
MARYLAND tt d a ue. L £3 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate li: write RURAL and give nezreat town) 
OR give negrest town) (in this place) OR 
TOWN oe, LL tay AON g TOWN 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREST ADDRESS © Jo 
3. NAME OF i (Middle) 
DECEASED 
(Type or Print) 
b. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday |If under | year 


ut WIDOWED, DIVORCED, Months { Days | Hours | Min. 
Vy t __ 6 of (Specity) ete 2x ad |JSe re 2 2-- LY yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10h. KinD OF BUSINESS OR 


il. BIRTHPLACE (State or foreign country) | 12, CivizeN or WHAT 


done during most of working life, even if retired) | INDUSTRY | 
a eaiapapan | pina Maer | (5a ffo_ Co 7g bg ae ae 
is. FATHER’S NAME | 


item of information careful 


id. MOTHER'S MAIDEN NAME 


B 


i 


I, DISEASES OR CONDITIONS DIRECTLY Buobal 
Immediate cause (a)-- Cyep lec ¢ 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death hut not 
Telated to the disense or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
SS SS SS ee eee te 


21. ACCIDENT (Specify) | Aes Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


tn 


SUICIDE office hidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 

INJURY m, | Work O At work 
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22. I hereby certify that I attended the deceased fro: Z Le, 194 f, tone ayo 198.% that I last saw the deceased 


alive o 5 9.62 f and that death occurred at... 7....7-©......m., from the causes and on the date stated above. 
SJGNATURB}: (Degree or title) ADDRESS DATE SIGNED 
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VS. Al5 — 10-53 wo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1118 3 
41158 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


_COUNTY BALT MoRE __ MARYLAND state AND, county 7344 T7AVO/FE 
(If outside corporate limits, write RURAL| LENGTH OF STAY jeuuyn outside corporate limits, write RURAL and give nearest town) 
and give nearest_town) (in this place) 


WS 6 / (d_YAS TOWN APBUTUS 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 


STREET ADDRESS FS 30 WIUhyS AVE~ A acd BIIO AA y. AV _ 


é 


"3. NAME OF (First) (Middle) (Last) in DATE (Month) (Duy) - 
DECEASED: 


(Re a "an THEODORE TROMAS (GESELA beam: DEC, 2,108 


6. COLOR OR}|7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| tr unoers vean| IF UNDER 
tt WIDOWED, DED 
' 


(Svecity) ya zen <P|VoV.2 LEF2 Pigs ay Months| Days | Hours 


NOa. USUAL OCCUPATION {Give kind of) 108. ath ele. BUSINESS WW. Lb FR (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 


"EPURE EH RAME ForreR FuRrsT GRemeR:. TBALTIMORE, MD. 
13. FATHER NA | 14. MOTHER'S MAIDEN NAME: 
THEOPIRE GCESELA : 


43. WAS DECEASED Ever IN U.S, ARMED Foncest | 16. SOCIAL SECURITY NO. | 17. INFORMANT & MARY. BAATO. 22 Mo, 


bane no, i" unk.) Hee war or dates  SOI-SGTH A _\mRs IDA GESELL, £530. bAklyS AVE, 


“~~. 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; 


/ 


IMMEDIATE CAUSE (A) 
DUE TO 


INTERVAL BETWEEN 
ONSET A 
ND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
ER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Te THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION 188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vee NO 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2i£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from . A ae 1957, to BE 2.., 195 7, that I last saw the deceased 
alive on . Ae / palo! s¥, -, and that death occurred at 2° 7M, prom the causes and on the date stated above. 


SIGNATURE tle: Po aes BESS DATE SIGNED 
Wie Ara See mp. ten bebo @ + 273 -t1%® 
TON 


'23. BURIAL, CREM DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


_ BURA bec. 6/0-Y | Loreen Pa BALTO, MD. 


DATE REC'D FIN, LOCAL | URE ode oad . . RECT, ADDRESS 


REGISTRAR Go Be. 2 EDOM IND SO AVE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11194 


2 12h ~ ~ 1 y 
08 1 1209 CERTIFICATE OF DEATH the wi tk end 
MM S “T]. PLACE OF DEATH: — Z USUAL RESIDENCE GHOME) OF DECEASED: 

[= __ COUNTY See « MARYLAND STATE VAG) 2 cosben 

. CITY ar outside corporate limits, write RURAL] LENGTH OF STAY ony (If outside corporate limits. write RURAL and giye nearest town) 

2 aS give nearest town) 5 (in this place) Ra 

é S12 ay al e- TOWN SYR ROWS Porn (e a 

HOSPITAL OR STREET (If rural give ‘TV 
€ Sraber aponess GK f  SypeeT marys abe STR. 
(ef qa Ee = 


3. NAME OF UBignt) (Middle) (Last) 


BECEASD: A ZONA TR72CY Le 


“S. SEX; | 


PATE (Month) (Day) (Year) 


DEATH: Le- / SH» Za 
YEAR| iF UNDER 24 HRS. 


ned 6. foe OR 7. SpOWeD. DIVORCED 8 DATE OF BIRTI: 9. AGE last birthday:| IF uN NDE 
r 1 ‘a Months; Days | Hours Min. 
tem: | WHITE Set MED | Y-dO- /PO2~ | Fed om || in 


‘10a. USUAL OCCUPATION. Give kind of 
work one dyzing most of working life, 
even i : 


“13. FATHER'S NAME: 


Jou a) m: TRACY 


10b. se I OR 
a 
2) a ae ee U74 1 ee a 2 < 


14. MOTHER’S MAIDEN NAME: 


SCE > LARSEN 


11. BIRT! ti f ntry): |12. CITIZEN OF WHAT 
HPLACE Leip or foreign country) : CITIZEN 0 


ite the causes of death clearly and legibly. 


ao WAS DapeAsen ae U.S.Armep Forces?| 16. Social Security No.:| 17. INFORMANT & APURADE: <a ~ 4 
€8, no, pr unl ( es, give war or dates of 

Beets Mon E Huis Ap. ohéWal ~ a Ant po) _ 

ha “78. MEDICAL CERTIFICATION . i ST aie 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


N RESERVED FOR BINDING y, 


AINLY, WITH UNFADING INK, Supply every item of information care. 


MARGI 


IPS? Candia Zea 
ee. a 
4 - 

Immediate cause (a) : ae ie 
Antecedent causes (s) 2. 

giving rise to the above cause d 4 
stating the underlying cause _Isst. 
Conditions contributing to the death but not | 
related to the disease or a causing death. 


Diseases or conditions, if any, SP oA A = few i - Canenomehions F e 
4 - 3s 2 
11. OTHER SIGNIFICANT CONDITIONS 
" DATE OF Ne $3 MAJOR FINDINGS OF LER STAN 


ially impextant. Physicians: please - 


| 20. AUTOPSY ? 

 COALAAAC YA 7 q Yes (]_No 

(Specify) PLACE (H@e, farm, factory, pte CITY cL TOWN) (COUNTY) (STATE) 
office bldg., etc.) 
PNIURY — = = 
mth) (Day) (Year) (Hour) "| ENAURY OCCURED | HOW DID INJURY OCCUR? 
ile“at-——Not-While—— 

f m.__| Work [] At Work 1] _ i ot — 
ereby ae that I attended the deceased from 7MtaneR | 1958, to. Dec... 198%, that I last saw the deceased 

alive on ¥ cay: AO. SY, and that death occurred at 3: BoP oa, from the causes and on the date stated above. 


Siege. Cee opt d saa Rit 2-8. SY 


RIAL, CREMATI | DATE THEREOF LOWATION (City, town, or ri (State) 


ag ee /p- Y- SY. 
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VS. A15— 10-53 i J 


F'sG | 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~~.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


il 


Reg. Dist. No. .> 


11210 


county __ Baltimore 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
Parkville 


LENGTH OF STAY 
(in this place) 
TOWN 


SiTvile outside corporate limits, write RURAL and give nearest town) 


TOWN Parkville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


_ 3308 Putty Hill Avenue 


STREET (if rural give location) 


Aeperes 3308 Putty Hill Avenue 


(First) (Last) 


Mrs, 


» NAME OF 
DECEASED: 
{Type or Print) 


(Middle) 


Mary 


Gobrecht 


(Month) (Day) 


Dec, 22nd 


(Year) 
19 5 


OF 


| 4. DATE 
DEATH: 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 


RACE: WIR CWE De DIVORCED, 
white (Specify) separated | March 


8. DATE OF 


3s 


female 


BIRTH: 9. AGE last birthday 


1871 83 


IF UNDER } YEAR 
Months| Days 


Ie UNDER 24 HRs, 
Hours | Min, 


Oa. USUAL OCCUPATION (Give kind ofj 108. KIND OF ‘BUSINESS 


work done during most of working life, OR INDUSTRY: 
even if retired): at home 


Baltimore, Maryland 


a see (State or foreign country) : 12. CITIZEN OF WHAT 


COUNTRY? 


USA 


13. FATHER’S NAME: 


Ernest Schroeder 


14. 


MOTHER'S MAIDEN NAME: 


Matilda Ehling 


15, WAS DeceAsep Ever IN U.S. ARMEO Forces! | 18. SOCIAL SECURITY NO. 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


17. 


Mrs 


INFORMANT & ADDRESS: 


- Matilda Westley, 3308 Putty Hill Ave. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
far 
oe 


tt 
IMMEDIATE CAUSE 


(Ad PDE ARE A 


ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 


INTERVAL BETWEEN 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. RS 


(c) 


D Airwresie zecy caries 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


———_— 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Btpsgce 


20. AUTOPSY? 


YES oO no Bt 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ate 
While 
at work 


INJURY OCCURRED 
Not while 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the aeeeeel from 


SIGNATURE 


PW Jaco 


M.D. 


A: , 19¥2, to Leet, 2E 105 that I last saw the deceased 
alive on J&et-- 4d, 195 and that death occurred oe 


from the causes and on the date stated above. 
— LE SIGNED 


23. BURIAL, Creer) | DATE THEREOF ae 


REMOVAL (SPECIFY) Deo! 2h, 195), 


NAME OF CEMETERY LE. BLO-Te 


Baltimore Cemetery 


LOCATION Gta Li or county) he 


Baltimore, Meryland 


DATE REC'D BY LOCAL 


Burial 
ear Ss YA. tae. 


24. FUNERAL DIRECTOR 
Leonard J. Ruck, 


ee oe 


5305 Harford Koad #1h 


aici ® 


Dr. Bacon 


a £10 Seryle <4 


VS. AISA 


MARGIN RESERVED FOR BINDING 
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fully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially import 


MARYLAND STATE DEPARTMENT OF HEALTH 


11211 CERTIFICATE OF DEATH 
‘ FOR MEDICAL EXAMINERS eg bagel 


———eEeEeEeEEEeEeEEE————————eeEeEeEeEe—eeEeEeEeEeeeeeEeEeEeEeEeEeEyE>~yyy»y_yEEEE~—LE———————E Ss 
I. ELEGrigy DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
PLTO.Co. MARYLAND co 4TO. 
CITY (If outgjde corporate flmlts, write RURAL and ENGTH OF STAY CITY (If outgide corporate limita, write RURAL and give nearest town 
OR gly cS = f 4 (i p OR = 
TOWN AAG 5 * ‘ TOWN € 4 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR Bb. AD - 
STREET ADDRESS TSMOLS 2. 
“3D NAME OF (Firat) (Middle) (Last) 4. DATE (Year) 


CS, M Le At Beata “~ 19 


5. SEX » COLORAR RACE 7, SINGLE, MARRIED, If under est If under 24 hrs, 
WIDOWED, sDry ED, Montha | Days | Hours | Min. 
specify: 5 
ne: SUAL igen toe pe of pea tp. Kinp oF Business on | 117 BIRPHPLACE (State or foreign country) | 12. oon or WHat 
i INTRY 
ae > aaa Md. EY a 


13. FATHER'S NAM | 14, MOTHER’S MAIDEN NAME 


va . CARB 


16. Was DeceasED Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT 
(Yes, n0, or unknown) | (It yes, give war or dates of 
lservice) OBAAT _C, 


18 MEDICAL CERTIFICATION 
INTERVAL Barwren 


t. DISEASES OR CONDITIONS DIRECTLY LEADING TO D! ONerT AND DEATH 
YA 
Immediate cause fe )anss 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)....... 
giving rise to the ebove cause 
ict LCL Be 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or condition ceusing desth. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING ( | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRE | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m work al work 


rd 
SIGNATUR (yf YU sp OS” j DATE SIGNED 
CMS GET aan Glin. (*Fellre, (OO fLig 2<6. 
BURIAL, CREMATION ey HEREOF NAME OF CEMETERY OR CREMATORY ] LOGATION (Clty, town, or county) State) 
BOP BL” cs OTHE ORB PATO: 
DATE REC'D BY LOCA | RECISTRAR'S SIGNATUR FUNERAL DIRECTOR ADDR 


REG.7 5 GY Sor 


VS. Al5— 10-53 pet 
Bac MARGIN RESERVED FOR BINDING 
b 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


correct age is especially important. Physicians 


please.write the causes of death clearly and legibly. 


a 


5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11197 
11212 CERTIFICATE OF DEATH ees hed, ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Paltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 2) 4 
ple Fort Howard 7 Days TOWN _Raltimore oy es 
HOSPITAL OR ij STREET tlf rural give location) 
INSTITUTION OR ADDRESS 7 
STREET ADDRES: 2 
Veterans Administration Hosp 2031 Eutaw Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES H. GRIFFITH, SR. DeatH: December 11, 195k 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| If UNDER) YEAR| If UNOER 24 HRS 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
ify) + 2 . 
Male White (Specify): Married 10/3/09 yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired)? Painter Niagara Falls, New York We. Si Bs 


13. FATHER'S NAME: 


Hiram H. Griffith 


14, MOTHER'S MAIDEN NAME: 


Mary Boland 


18. WAG DECTASED EVER IN U.S. ARMED FoRcte? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unl (If Yes, give war_or dates 
Yes of service) a 220~09~-8895 Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard ,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


IMMEDIATE CAUSE cay ___CARCINOMA OF RIGHT LUNG UNKNGUN 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE ye To 
ss Villshs) AUNT es he: SuSE as 
«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES NO o 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING } 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that Ufattended the deceased from Dec.h,. 7 Sh to Dec.1l,;, 19 5h PULORESS IE ROO L.0 EG 


EXUK KK NIKON EK ane that death occurred at 11: 25 M, from the causes and on the date stated above. 


1G! tenn a hacen A, y ADDRESS DATE SIGNED 
WLLIAM 4. VANDER TT M, 7a M.0. _ TAH, 
CREMATORY 


23. BURIAL, CREMATION,| DATE THEREO | NAME OF CEMETERY OR | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial Dec, 15,1954 Baltimore National Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL Bis O) DDRESS 
REGISTRAR : ¥ ao Ym. Cook-Blig Inc. Funera me 

1 So (ea, 6009 “Harford Road 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘g 
33 NT ry rl r Al ‘et 1 rh 98 
1114 § CERTIFICATE OF DEATH Mage tly flail 


PLACE OF DEATH: . USUAL RESIDENCE GIOME) OF DECEASED: 


counry Baltimore MARYLAND srare Md ‘COUNTY feat 
on aiapurine corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give Tare i: 
and give nearest town) (in this place) R 
OWN ; dalk 
Dundalk < * ee ee ace 
HOSPITAL OR STREET (if rural give location) 


STREET ADDRESS v ADDRESS =» - 1929 Dundalk Ave 


3. NAME OF (First) (Miaaley (Last) 4. DATE (Month) (Day) 
(Type or Print) Edward F Haines Hanes pEatH: Dec 24 1954 


5. SEX: 6. colar: OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :)[r UNDER 1 YEAR |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, pons Days | Hours | Min. 


Male ‘hite (Specity): married July 11 1876 78 ioe 


“0a. USUAL OCCUPATION.Give kindof 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during it of working life, INDUSTRY: COUNTRY? 
even if retired): Machinse ret Penna 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Andrew Haines Catherine Trimmer 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
22.0- 07-778 §-hrs Sophia Haines 1929 Dundalk Ave 
“18. oe: CERTIFICATION 
/ASES OR CONDITIONS DIRECTLY LE. G ro DEATH 
Immediate cause {a) . os 


DUE TO. 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause ia 
stating the underlying cause Inst, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


a | 22 ie 
related to the disease or condition causing death, Cropper ig 
Toa. DATE OF OPERATION: 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes Not _ 


21. ACCIDENT (Specify) PLACE Uloates farm, factory, im (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
ILOMICIDE. fNgu RY 


TIME (Month) (Day) (Year) (Llour) INJURY OCCURED | HOW DID INJURY OCCUR? 


INJURY Work fal ee word 
NJ m. or! At Work 


=o ae! SY, to. Lae AY. 198.7, that I last saw the deceased 


, from the causes and on the date stated above. 
DATE SIGNED 


DDRESS 
eee M2. Ba dkic Zz “LA V2. eee 
kines ; RENATION, DATE THEREOF | NAME OF CEMETERY OR © x | LOCATION (City, town, or county) (State) 
ecify 
birist Dec ae Baltimore - 
FUNERAL DIRECTOR ADDRESS 


Ullrich Funeral Hone elle , Dundalic Ave 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11199 


Reg. Dist. No. 


COUNTY MARYLAND 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


(If outside corporate limits, write rel LENGTH OF STAY 


and CIES wu QW: } C; Z ea 


CITY outsiddfcorporate limits, write RURAL and give nearest town) 


ol 
TOWN 


HOSPITAL OR % 4 i Wy a) 


STREET 


— 
(If rural give location) 
ADDRESS 


509 CL4ix ions 


NAME OF 
DECEASED: 
(Type or Print) 


INSTITUTION OR 
(First) (Middle) 


Elsi®  SiM-bavcH 


(Last) 


4. DATE (Month) (Day) (Year) 


Dean: /Z 19D 


-OLO 7. SINGLE, MARRIED, 


“SEX: 6. COLOR OR 
RA WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


@p last birthday IF UNDER 24 Hhe. 
Hours | Min. 


IF UNDER | VEAR. 
Months| Day: 


. USUAL OCCUPATION Give kind of| 108. KIND OF ‘BUSI 


rking life, OR INDUSTRY: 


Ess 


ae 


“|12. CITIZEN OF WHAT 


“VIA- 


yrs. 
ACE i? or foreign country) : 
 Willowich Cy, Wed. 


14, MOTHER'S To NAME, 


of service) 


7% or unk.)] (if Yes, give war or dates 
ak = 


16. EZ SECURITV No. 


) 
Eugene i Ep ‘le f- 
15. W. CEASED EVER IN U.S, ARM FoRcest 5 17. INFORMANT & sADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> 
2 
ee 
sy 
ov 
2 
vv 
& 
o 
2 
me 
a 
o 
x9 
— 
s 
a 
<s 
io] 
eS 
i} 
mn 
o 
n 
s 
so 
3 
2 
- 
oy 
E 
ep 
my 
oS 
2 
a 


IMMEDIATE CAUSE (A) 


MEDICAL, CERTIFICATION 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ical: 


(eo? 
It OTHER SIGNIFICANT CONDITIONS ome Of, - 72 
A} 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


\ 


al 


196. MAJOR FINDINGS OF OPERATION 


ALM CE IL ¢ 


20. AUTOPSY? 


Yes 4] NO al 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
4(1F EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2Ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


INJURY OCCURRED 
Not while 
at work 


210. TIME (Month) (Day) (Year) (Hour) 


2te 
OF INJURY Ww 


hile 
M. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 3: 


alive on‘... olen. = 


SIGNATURE 4 
$. Wa 


23. Remowaperercory) | DATE THEREOF wt 


bec, 1754 


correct age is especially important. Physicians 


NAME OF CEM 


Webber, 


7€é.=., 
. and that death occurred ata 1 Sam, from the causes Br. % the 


19S ¥, to FL Sie é , 1907 that I last saw the deceased 


DATE REC'D BY LOCAL 


base é) “SY 


oe 
= 
Be 
2 
3 
et 
= 
a 
oO 
i=} 
33 
Se 
E 
S 
= 
= 
°° 
= 
3 
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a 
< 
fa 
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= 
= 
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©) 
Zz 
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< 
. 
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ay 
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= 
3° 
a 
a 
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a 
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i=) 
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rc) 
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REGISTRAR'S GNATURE 24. Fi ERAL DIRECTOR 
Cp Be enna Ad Socom 


ADDRESS 


Lh. 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


cians 


oO 
A 
z 
Zz 
a3 
mS 
@ace 
me 
aes 
a” 
z FE 
ae 
Qo 
Az 
ge 
me & 
< 
= 


fs 


» 
we, 
4 


PLEASE WRITE PLAINLY, WITH UN 
jally important. Phys 


age is especi: 


VS. A15A - 5-53 . ) 


11200 


Reg. Dist. 


MARYLAND Share DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (Hi 
COUNTY (bal - Ded STATE 
CITY (Af oupsple corporate Timita pte F SA CITY (If ow 
ene nearest a} ( vet this place) oe 


2 ange” Auth 
ae OR STREET (it ial give cation 
INSTITUTION OR 0 ADDRESS 
STREET ADDRES; a Zz 
3. NAME OF (Middle) (Last) 4. DATE (Month) Bee ai 
DECEASED: OF 
(Type or Print) . DEATH hee 19 
C 


5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: } iF UNDER = YEAR | IF UNDER 24 HRS. 
| Days | Hours | Min, 


LEOF S6 ye. 
12. CITIZEN OF WHAT 


10b. KIND OF pe uerNe OR Il. BIRTHPLACE (State of foreign country): 
COUNTRY? 


INDU! 
PL g, 2 


[AIDEN NAME; 


Lt 
10a: USUAL OCCUPATION (Give kind of 
work done during most of work life, 


ee an 


“ 


18. MEDICAL CERTIFICATION 
TO DEATH: 


15. Was Deceasep Ever In U.S. ARMED Forces 3] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) —S 


16. pce See Security No.: 


RVAL BRTWEEN 
SET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEAD, 
/ / 


Immediate cause (Sateen 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
BYSEASE OR CONDITION CAUSING DEATH. 


1ga. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: Yes O NoOD 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 


2id, TIME (Month) (Day) (Year) ( [BD 2le. TORY OCCURRED 2if. HOW DID INJURY OCCUR? 
Or | While at Not while | 
work [) at_work [) 
22. I hereby certify that I too! arge of the remains described above, held an Autopsy [], Inspection [], Inquiry [], and 
find ys death resulted from: Natural causes [], Accident [], Suicide ; Homicide [], Undetermined cause []. 


ATE SIGNED 
Aiport ne MEDICAL eee 


NAME OF CEMETERY OR CREMATORY 


TION (City, town, or county) 
E rom 


IGNATURE 


wes | 


esetr- 
DAT! "REC'D BY LOCAL 
REG. 


| REGISTRAR’S 


MARYLAND STATE DEPARTMENT OF HEALTH 112 OT 
Item 18 Film G174 12-17-54 ams 9441 w. Charles Street, Baltimore 


11159 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ ? 


Balto. MARYLAND STAY .1808 Summit Ave. COUNTY Balto. 


eae: (If outside beepers Th wrjte RURAL and Sie OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest to p this place) OR 
foun aes rs town Halethorpe, Md. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS y 
(First) (Middle) (Last) 4. Bee (Month) (Day) (Year) 
(Type or Print) j i Harthousen Deatx Dec. 7 iets 
5. SEX 6. COLOR OR RACE pe io 8 ee - | 8. DATE OF BIRTH 9. AGE last birthday ae Leet eee Ge 
e w Spesgy WLC ows Aue et, ODS anlee sb [one ae [oes ie 


10a. USUAL OCCUPATION (Give kind of work} 10b., KinD OF BUSINESS OK 11. BIRTHPLACE (tate or foreign country) 12, CitizeN oF WHAT 
done during most of working life, even if retired) | INDUSTRY, ExT 


I orc ee AL a Housewife Germany ' Cegeray? A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME rw? 


Umknown - a 
15. Was Decmassp Ever IN U.S. ARMED ForcESs? | 16. SociaL SECURITY No. | 17. INFORMANT _ 


‘Yea, no, or unin at dates of . - 
Se ae Harthousen,Jr,. Ridge Ave, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADANG TO DEATH 
!TH#X 
Immediate cause LC) Daeenen een 


7 


INTERVAL BUTWEEN 
Onset aND DEatit 


Antecedent cause(s) 
Discasee or conditions, any, (b)-.........._peamary, Sites Uterus 
giving rise to the above cause 
stating the underlying cause last 
(©) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes "No 
21, ACCIDENT (Speclfy) EuACe. Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF te.) ; 


bidg., ef 
HOMICIDE INJURY Pa i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


OF. 
INJURY m, Work O At work 


_/ MARGIN RESERVED FOR BINDING 


3 25H, that I last saw the deceased 


30. - 
., 198: and that death occurred at...&2...: ...m., from the causes and on the date stated above. 
(Degree or n KESS DATE SIGNED 


y “ALF AS 


NAME OF ‘CEMETERY OR CREMATORY (OCATT IN (City, town, or he) (State) 


Ritchie Highway- 


O— H Z 
bt Sibi 23 D g. ‘LOCAL ei cha Si fear 24, FUNERAL DIRECTOR - ADDRESS 


P-s4 IGA. fer trudge Kenny.5646 Carviile Ave. 
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MARGIN RESERVED FOR BINDING 


VS.A15 8-51 € (=) 


item of information carefully. The correct 


i 


: please write the causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ially important. Physicians 


age 18 espec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14202 
7 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state Maryland county 
OR. Ce aeneseo rea ga 7 ae Thome erry (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural- Catonsville 1 week fown Baltimore City MOI 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR i ADDRESS 
STREET ADDRESS Shady Nook Nursing Home 5 Beechdale Rd. 
3. Aete, oe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 s : OF 
(Type or Print) Lola Virginia _ Hayward pEatH: Dece 17, 19 54 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TIRS. 


WIDOWED, DIVORCED, 


E: 
Female | whi¥e (Specify): | Widowed 


83 


Sept. 26, 1871 


ae Days | Hours Min, 


yrs. 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIEAT 
work Cee most of working life, INDUSTRY: COUNTRY? 
even ere | Housewife At Home Pocomoke Ci ty. Maryland U8. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Edward Lambden irginia 
15. Was Deceasep Ever IN U.S. ARMED dates of) 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mrse Stuart C. Smith, 5008 Greenlenf# Rd, 


No e service) | None 
18. MEDICAL CERTIFICATION 
ss RO 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ixrenvat BEAER 
; Ga ie 


ONSE: iD DEATH 


- 


& 
Immediate cause (8) se 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not — | 
related to the disease or condition causing death. ! 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No | 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE te OF office bldg., ete.) AES =eS 

HOMICIDE INJURY H 

TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While at Not while 

INJURY M. work (] at work () 

22. I hereby certify that I stened the deceased from.V.OStu 19 EIS to Leer 2., 199.7 that I last saw the deceased 
alive on £o a ef Zuy 19.9....0) and that death occurred atalRecs f.¥.u.00m., from the causes and on the date stated above. 
SIGNATURE // (DEGREE OR TITLE) ADDRESS DATE SIGNED 

1118 St. Paul St. Balto. Dec. 954. 
33. BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county 17, 1 tate) 
™ : * ® 
(Specify) Druid Ridge Cemetery Pikesville, Balto.Go., i 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. = . y KL ; & 
L Z Joh f 


1900 Eutew Place, 


& 
8 


23. BURIAL, CREMATION, | DATH THEREOF | NAME QF CEMETERY OR, CREMATQRY LOCATION (City, town, or county) (State) 


REMOMAL (Specjfy) : 
Borel VVWL arthur (34 £L An @ 
DATE REC’D BY LOCAL REGISTRAR’S SIGMATUR: 


Tie 
AV] cA HI 
E 24, FUNERAL DJRECTOR ADDRESS: 
oe Tw Aes a Cone A AV Bl BO Mo WU De ecseeba hohe 


£420: 
A - u 
senslae ah AF sine bew yea 
8 A A STA’ PARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Oo 
* 
eae cH MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................ 
j yy - 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
{y B = county Baltimore MARYLAND staTeMd. county Bultinore 
‘ oe CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside cornorate limits write RURAL and give nearest town) 
Fa) (OR ML uadiigive vextecttiown) felk (in this place) OR mca LL 
y en TOWN Dunde lc TOWN 
| F } He HOSPITAL OR STREET (if rural, give location) 
A o8 INSTITUTION OR t ADDRESS 
er ae STREET ADDRESS < 201 S. Woodrow Ave. 
Sh 5 = 
i nt Be [® NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
Eo (Type or Print) STEWART LEE HELLER DEATN Bec. 28, 1) 19 
SS [5 SEX: 6. COLOR OR 7. eee Re aS 8. DATE OF BIRTH: 9 AGE last birthday: | IF UNDER 1] YEAR | IF UNDER 24 HRS. 
\. : d a s mA rs ee ro ee ee Oe 
£8 Male vhite (Specify): SLUEIC Dec $ 1954 Y. arg yre, | Monthe| Daze | Hours { Min, 
‘3,, |T0a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
ia} oO work done during most of work life, INDUSTRY: Balto.Cit mel COUNTRY? 
z, Ee even if retired): none alto.City, mc 
am Es 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
a ; e a rine B ner 
a BS on#ld Heller Katherine Bloon 
© @ | 15. Was Deceasep Ever In U.S. AnMep Forces?) 1g, SoctaL SecuRITY No.: | 17. INFORMANT & ADDRESS: 
s - c: Nite ta 2 
$ Ze — rm erste) at Rev Parke H Heller 51 Yorkway Dundalk 
ce 
Rae 
a # 18. MEDICAL CERTIFICATION 
a @ 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eae petit 
> J g re x SET AND DEATH 
2 q Eo : é 
a zs ntinedinteccanse (hee Upper Sespirabory, LMPO CE OM msn unsinanancennin) sth tasucetneiat 
aoe DUE TO 
ia Antecedent cause(s) 
ae Diseases or conditions, if any, _ (b)- 
% as giving rise to the above cause DUE 
g ga stating underlying cause last () i 
a Bnderlying source. lest 
< Za Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
See es TO THE DEATH BUT NOT RELATED To THE | 
al as Ss ITION CAUSING DEATH. «Oe 
—1§ | 19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes NoO 
~& 21a. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
bt | PRIMARY ( or CONTRIBUTING [) o: street, office bldg., ete., 
ww" | CAUSE OF DEATH. INJURY 
Z> [2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
aa OF While at Not while | 
33 INJURY M.|___ work 1 at _work [} 
> Aa ® | 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection (|, Inquiry 1], and 
nn . sos ae s. 
a o find that death resulted from: Natural causes [{, Accident [], Suicide [], Homicide [], Undetermined cause (1). 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
eo" ff ’ DEPUTY MEDICAL EXAMINER 
ES MN fF anhe M.D. ASSISTANT MEDICAL EXAM. Dec. 28,1954 
= 3s 
wm 
a 
| 
a 


Fa ee 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Lo} 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 vw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11264 . 
111698  cERTIFICATE OF DEATH ited. Diet: ev 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired) : Draftsman 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Illustrating 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Pennae 
14, MOTHER'S MAIDEN NAME: 


2 1, PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME.) OF DECEASED: 

: M Balto 

bo COUNTY Balto. MARYLAND STATE on COUNTY 2 

< CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 

ao] OR and give nearest town) 7 tin this place) OR Arbut z ; 

= | Town Arbutia = - fown Arbutus 

> HOSPITAL OR STREET (If rural give location) 

fre) INSTITUTION OR A s " 

3 STREET ADDRESS 5105 Leeds Ave. 5105 Leeds Ave. 

> 3. NAME OF (First! (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: _ OF 

$ (Type or Print) SIEGFRIED ds HEMBERGER Peary soees 28 19 Sh 

|S. Sex: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ip Unpen 1 vean| Ir UNDER 24 Has, 

ACE: WIDOWED, Ri iD, 

S | male whirte (Specify) : ma PESA | March 2k; 1895 59 _| Months | Days | Hours | Min. 

3 

% 

¢ 

& 

7 

eo 

Po 

3 

2 

2 


Theodore Hemberger Emma Conrad 


5 1s, Wae DECEASED EVER IN U.S. ARM@O FORCES? le. SOCIAL SECURITY No. be. INFORMANT & ADDRESS: 
4 | (Yes, no, or unk.)| (If Yes, give war or dates : 1 
o>] no of service) 4a/7-09-a749 4 ‘rs. Mary H emberger=-5105 Leeds Ave. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
p"] I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fa yi Sur 
G IMMEDIATE CAUSE (a) L } 
DUE TO 

Be ANTECEDENT CAUSE (8) 2? 
ne 
@ | DISEASES OR CONDITIONS, IF ANY, (B) ' 
2 | GIVING RISE TO THE ABOVE CAUSE = pyre To 
A, | STATING UNDERLYING CAUSE LAST. 
43 (c) 
§ Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /) % ] 

TO THE DEATH BUT NOT RELATED TO THE (12-4 B4hav Ateburt YY q sy — 
8 DISEASE OR CONDITION CAUSING DEATH. / 
E MAJOR FINDINGS OF OPERATION hE 20. AUTOPSY? 
oP “a. a) XJ ry {oO ves io 
of =e ————; Po Ar hsepolee 7 ee a 
Fi j2ta. AccIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory 21c. WMERE DID ‘(City or town) (County) tate) 
*g for CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. Time (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
© JOF “INJURY —_——— While Not while : 
na o— M. at work at work = 
fe] ee 
g, |22. 1 hereby certify that I attended the deceased from Zo... 19PP, to LKECBS, leant I last saw the deceased 
3S . 

alive on 4 Moc ~ ij 9.9, and that death occurred at (NJ p. M, from the causes and on the date stated above. 
3 eee of ‘ /Y f) DDRESS Ww WH ATE SIGNED 
y cae oad (Hal anc OO) WIA LULU 4 “re 
° 
ay 


23. BURIAL. Sorcery) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ral «| 12/31/54 Loudon Park Cem. Balto., Md. 


DATE REC'D BY LOCAL REGISTRAR’S SIG URE \f FUNER 1 8) “Peak, 
ier ies ed Aba Le Mg: Fehoutd Voy ~ Nod ND Y- 


A 


VS. A15 — 10-53 
v . =) MARGIN RESERVED FOR BINDING 


of information carefully. The 


Please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially_important. Physicians 


| 19a. DATE OF OPERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112()5 
] 12 1 5 CERTIFICATE OF DEATH Reg. Dist. No. =© 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stateMaryland country 
CITY (If outside corporate fimits, write RURAL] LENGTH OF STAY ST outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) , din ee) place} avy 
town "" Catonsville Oyr.emo,1 dayrown Baltimore ¥ [-¥ 
HOSPITAL OR STREET Uisrarsi ie VeRieeation) 
INSTITUTION OR ss 
STREET ADDRESS “pring Grove State Hospital 2817 Pelham Avenue 
3. NAME OF (First) (Middle) (Last) 4. pate (Month) (Day) reg 
DECEASED: 
(Type or Print) Carl Hermani DEATH: 12-1 T- 19 
SEX: 6. COLOR OR 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| #F UNDER | vean| Ir UNDER 24 HRB. 
Vale wh*tte WSpecit): Marri @ 12-29-1903 50 ‘ak Months} Days Moe Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | It. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ae 
even if retiredits Chinist Cen company Germany 5 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Christian Hermani Marie? 


13. WAa DECEASED EVER IN U.S. ARMED FORCES? 
(y¥ or unk.)/ (If Yes, give war or dates 
Unknown of service) 


18, SOCIAL Security NO. 17. INFORMANT & ADDRESS: 


Unknown Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


LLG} a 
AUX chute oo} Acute diffuse bronchopneumonia, bilateral 
ANTECEDENT CAUSE (S* tae “Ss days 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


tc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING an. Sree 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. ___Psyehosi chosis Years 
156, MAJOR FINDINGS OF OPERATION Sou AUTePEye 
YES P| NO oO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


Zio. TIME (Month) (Day) (Year) (Hour) | 2le INJURY. OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from an om that I last saw the deceased 

alive onl2erhf-. 1b). , and that death occurred a{lO: & eM, from the causes and on the date stated above. 

SIGNATURE DDRESS ‘NED 

OF Masta Sprine’YPove State HospYTtdalt 
. M.D. 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY LOCKPION OF cout (si bs 

Baroy LL (SPECIFY) - a byt 

ur Dec. 21, 195 Parkvood Cemetery Parkville, Hd. 


y 24. FUNERAL DIRECTOR ADDRESS . 


Ullrich Fymeral Home 4210 Belair Road 


DATE REC'D BY LOCAL REGISTRAR'S ZSIGNAT R, 
REGISTRAR 4 ee 
{2 PSs 1396 Pad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11206 
11216 = CERTIFICATE OF DEATH Reg. Dist, No... 4)... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTT MOR MARYLAND. state MARYLAND county 


CITY (If outside corporate limits, write ee 


LENGTH OF STAY Sere outside corporate limits, write RURAL and give ithe town) 
OR and give nearest town) 


(in this place) 


/dlearly and legibly. 


item of inférmation carefully. The 


DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest) NO [fe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MECICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


anya OR a he ere It — locati ; : 
InerioTion or VETERANS ADDRESS BT ica asi: 
STREET ADDRESS ADMINISTRATION HOSPITAL ____210 POPLAR ROAD 
an ES NAME OF (First) (Middle) (Last) r aS GATE (Month) (Day) (Year) 
re (Type or Print) LEONARD -_(NMT) HESSENAUER. peaTH: DECEMBER 8, 19 54 
s [S. SEX: 6. COLOR OR 7. CULES Lia aaee 8. DATE OF BIRTH: 9. AGE last birthday] 1F unoen 1 vean | Ir UNDER 24 HRA, 
ws 2 ' p Months| Days | Hours Min, 
: MALE WHITE, (Specify): DIVORCED! APRIL 29, 189), 60 dt | 
> 4 
& 3 tO. USUAL OCCUPATION (Give kind of] 106. KIND OF BUSINESS ee (State or foreign country): [12. CITIZEN OF WHAT 
ie eee work (Sis cure most of working life, OR INDUSTRY: COUNTRY? 
ae even it retired) PABORER COUNTY ROADS BALTIMORE, MARYLAND U. S. A. 
G& B® 13: FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ay 
& me) LEONARD D. HESSENAUER ELIZABETH MN: EVANHOUSE 
ma . Eps. Wag Deceazen Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
eo wm BF’ (res. 9 r unke){ (If Yes, give, re dates 
o ke PST Po of services Wi UNKNOWN _ CLIN.REC .VET.ADM.HOSP.FORT HOWARD, MD. 
a of 18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
ae) 2 Bk I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eS SHR E 
ee (NC oie acer tay CIRRHOSIS OF LIVER UNKNOWN 
wm Oe DUE TO 
HG ANTECEDENT CAUSE (8> 
Cee) DISEASES OR CONDITIONS, IF ANY, cB) 
zm GIVING RISE TO THE ABOVE CAUSE DUE TO 
ae STATING UNDERLYING CAUSE LAST. 
mA = tc) 
ee * Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
So TO THE DEATH BUT NOT RELATED TO THE 
ro 
a 
& 
< 
= 
ro 
a 


ecially important. Physicians: 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that # attended the deceased from DEC..6., 195), to DEC..8, 195); , xhoobdetousctbeceomank 
(p ? al | 7:10AM, from the causes and on the date stated above. 


correct, age is esp 


P-SIGNATURE ADDRESS DATE SIGNED 
I NOLAN m.o.VAH, FORT HOWARD, b=! 
23. an CREMATION, “3 . 


EREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


-74~.5 4 *\ MORELAND MEMORIAL PARK 


gay jax he ake = 4. FUNE CTOR ADDRESS 
Bu Ped enge Lie ae ae WB, (BaLT0.21,00) 


REMOVAL (SPECIFY) | 


PLEASE TYPE OR WRIT 


DATE THAR BY LOCAL 
REGIST %! 
a 4 


VS. A15 — 10-53 u-) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1120 


11213 CERTIFICATE OF DEATH Reg. Dist. No. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


= 
is 
e. 
3 oB [1. PLace oF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
mS 
5 i) county __Paltimore MARYLAND state Maryland county Anne Arundel 
Mag! CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
e re OR and give nearest town} ¢in this place) OR 
at aS ake Fort Howard 2 Days TOWN Annapolis _ oy A #1 
S > HOSPITAL OR STREET (If rural give location) 
E g INSTITUTION OR ADDRESS 
AD Es + $ 
$3bk et SVeterans Administration Hospi ___75 Water Street L 
7. 2° Ts. NaME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a § DECEASED: OF 
o 3 (Type or Print) JAMES 4 DEATH: December 6 19 5}; 
7 |S. sex: 6. COLOR OR |7. SINGLE, MARRIED. @. DATE OF BIRTH: |9. AGE last birthday| tr unoen ¢ veAn | IF uNoER 24 Hm, 
A ACE: WIDOWED, DIVORCED, Months| Days | Hi “ 
o \ f: ys || Min, 
S| Male |I Colored! ©"! 'sinole aa ab sort 
@ f10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
- work done during most of working lite, OR INDUSTRY: COUNTRY? 
a even if retired): 
3 “Contract work Carolina | 1.S.A. 
2 [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
re 
is Peter James HE a desephine Preoks 
“GC ft. Waa Deceaseo Even IN U.S. ARMED Forces? 16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 
B/ | (Yes, no, or unk.) Uf Yes, give war or dates 
f 4 ervice) 
gf Tes ge to ae TT 1751) Howard, Ma. 
= 
i 


139 SARCOID OF LUNGS, LYMPH NODES AND BRAIN 
IMMEDIATE CAUSE 
MrccreeR te caiee ta: ae HEART WITH FAILURE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 

TO THE DEATH BUT NOT RELATED TO THE Bhd 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


year) NO oO 
21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zia. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21—e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


attended the deceased from Dee.  , 1%), to Dec..6 , 16],., cumdcanassoomonzecnt 


knd thgédeath occurred at 11:25°M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


| NAME OF Eaoecey OR GHEMATORY | WARD ARY town, or is (State) 


Baltimore National Baltimor 
as pe) a) oS SS [Ast aR S= "FEL ips Funeral Home"rs® 


808_} 


22. I hereby certify that 
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23. BURIAL, CREMATION, 


oan Ran ecerecten) | 12/9/1954 


DATE REC'D BY LOCAL, 


as oe es 
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oe 
> 
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ey 
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t=] 

n 

td 

Z 

=] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
112 1 8 2411 N. Charles Street, Baltimore, 


CERTIFICATE OF'DEATH eg. visu No. 


& SEX 6 COLOR OR RACE | 7. SINGLE, 


WIDOWED” DIVORCED, 
FEMALE | Ww = 1 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS O8 


§. DATE OF BIRTH 


| 


yr. 


18. MEDICAL CERTIFICATION 
Immediate cause (a)... aa’ AR oRatie Pusure “UR % vAnte el. 


giving rise to the above causa bY 
stating the under|; cause last 
©) vie ger Lime whe2uce se Usvuoss s 


eee 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ? , ¥ 
related to the disease or condition causing death. Aura sexisA 


Antecedent cause(s) 
Dieser cadtiael sy, (4.5.2 ° BS 


fr 


MARGIN RESERVED FOR BINDIN'! 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, streat, ; (CITY OR TOWN) (COUNTY) 
DE OF office bldg., etc.) : 


SUICI 

HOMICIDE INJURY z 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
mm 


‘While at Not While 


firory Work ( At work 58 
22. I hereby certify that I attended the deceased from..../.%. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


CA [ 4 : 
eed Keep XD. 19.9..%, and that death oceurred at..L...=...f,..m., from the causes and on the date stated 
SIGNATURE (Degree or title) ADDRESS 


oe 
DATE REC'D BY LOCAL 


REGL, # - 3z~54 


VS. A15 


a a a 
“|. PLAGE OF DEATH: Ss at a ~ | = SSUAL RESIDENCE (HOME) OF DECEASED 
LTIMO RE MARYLAND ; D. UNTY 
CUFY OF suse corporate nits, write RURAL and, | CENGTH OF SFA | COPY Gt outs corporate Wilts, write RURAL snd give nearest town) 

give nearest town) , in place) 
TOWN COL TE TOWN OLGATE 
HOSPITAL OR a ann STREET Wf rural, give locationy 


Srkeet abpRess TY Ol EASTERN AVE. 7401 EASTERN AVE. 


3 Seve wet (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED. CARO LINE (CARRIE EC, 


9. AGB last birthday | If under 1 year jIf under 24 bra. 
| = | 


11. BIRTHPLACE (State or foreign country) 12. CrTtzEnN or WHat 
done a m if yar! ‘e, even if retired) USTRY Countr’ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ic L & | VULTZ 
Ws Was Deere iki oS. ARMED cee ye SocitaL Sscumity No. | 17. INFORMANT’ AND ADDRESS 
‘8, DO, OF UW! Own | yes, give war or dat ol 
we leeniees No wre 21b-09-JL59B'GERTRUDE ZINNER SAME, 


INTERVAL BErwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Dears 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 


a 19.54 that T last saw the deceased 


DATE SIGNED 


zl 2disn 


pec | Min. 


Pdag 


(STATE) 


above. 


e* 


@ 
o 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 190.21) 9 
} 
11219 CERTIFICATE OF DEATH rteMBi. no. tf 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


tS, WAS DECEASED EVER IN U.S, ARMED Forcent 


We meas Tot arvees”” “GT” | 21741280667 _| CLIN,REC.,VET.ADM.HOSP., FT HOWARD, MD. 


of service) Ww IT 
;. 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


16. SOCIAL SecuRtty No. 17, INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


pe 
Be 
oY 
-  & 
$8 
fi B & county BALTIMORE MARYLAND sTaTe MARYLAND COUNTY 4 
, 8s CITY Uf outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL aWdjgive neareat town) 
a e e OR and give nearest town) / (in this place) OR > i 
2G] TOWN FORT HOWARD 53 DAYS TOONSBALTTMORE VES 
Sih HOSPITAL OR STREET df rural give location) i‘ 
E red INSTITUTION OR ADDRESS 5 
& S |_aeeer sponse VETERANS ADMINISTRATION HOSPUTAL 602 W. HAMBURG STREET _ L 
HS é 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day), (Year) 
eS DECEASED: OF "a, ely 
mK (Type or Print) JOHN L HOFFMAN DEATH DECEMBER 28 4 195k 
7 S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER Ar IF UNOER 24 Hne. 
“ RACE: plete at DIVORCED, Months] Days| Hours | Min. 
$1 omar | watts | SP): yapetep | 7-8-0 rid i 
®@ hoa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
5 work pene ue most of working life.| OR INDUSTRY: ' COUNTRY? 4 
§ a ot CG, COPPER'S CO. __ BALTIMORE, MARY LAND U.S.A. 
2 13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
= : 
2 ____ CHARIES HOFFMAN MARGARET REEVES ke 
M 
z 
2/ 
a 
4 
a 


ae ™ 


Melk d= ee ta) _LAENNEC'S CIRRHOSIS UNKNOWN 
a 


ANTECEDENT CAUSE (S8* eres 
BISEASES OR CONDITIONS, IF ANY, ty EYPER TENSIVE CARDIOVASCULAR DISEASE 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

\ {c) . 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


o 
ra 
a 
= 
z 
S 
i--| 
4 
co) 
fe 
i= 
1) 
aS 
& 
ic] 
n 
<3) 
i] 
z 
=] 
oO 
o 
< 
= 


“ 


AINLY, WITH UNFADING INK. Supply every ite 


20. AUTOPSY? 


YES 1p:4) NO Oo 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ry 


—, 
ee 


21a, ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldx., etc. 


21F. HOW DID INJURY OCCUR? 
OF INJURY While : oO Not while 
I 


at wot at work 


M. 


22. I hereby certify that X attended the deceased from Oren ‘ idk 6 to DEC 628, ee bh PERRETOGEE AROS CHEAT. 


o cxxrxyxdeyyyx and that death occurred at 11:05M, from the causes and on the date stated above. 
SIGNATURE ae =, ADDRESS DATE SIGNED 
IRVING. 


- 88 : 4 


LEASE TYPE OR WRITE 


correct age is especially important. Physicians: 


o 

= M.D. WAH. .FT. HOWARD 12/29/Sh 

| 23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CR ATORY Lo 1 (City, town, or county) (State) 
12 REMOVAL (SPECIFY) 

< BURIAL Jan.3,1955 | BALTIMORE NATIONAL end ee ee By 
a ‘TE REC'D BY LOCAL | REGISTRAR’S SIGNATURE FA 24. FUNERAL DIRECTOR ADDRESS 

es oe 5 Age) k / Peale —f WILLIAM COOK-BLIGHT 6009 HARFORD RD 


MARGIN RESERVED FOR BINDING 


\ j/ 
PLEASE TYPE sa wate PLAINLY 


vs. ais—10-83 


¥ 


, WITH UNFADING INK. Supply every item p ee care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


|] (Yes, no, or une Uf Yes, give war or dates 


at 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ite At} 
CERTIFICATE OF DEATH Reg. Dist. No. 72 


i) 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Breath nerre MARYLAND STATE Nd COUNTY Batty morrt. 
CITY ny outside sctporete ee write RURAL Hata leo ean CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give n it tow) \ (in this place OR , 
TOWN es) aeore \ TOWN Deeds’ wAdrt— aVo ae 
a | 1 
HOSPITAL OR , ja STREET (If rural give location) 
INSTITUTION OR 4, lh. f S 
STREET ADDRESS Spra'es Are ef 1¥ 3/ nde SA, .. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 


DECEASED: WV 
{Type or Print) _ / hia 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE GF BIRTH: 


4 ey, DIVORCED, fuany 17 18S 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 


OF 

peatx: /2 fo. 19 SY 

9. AGE last birthday} 1” unoem ) vean| IF UNOER 24 Hine. 

7 Months| Days | Hours Min, 
vA yrs. 


specify) : 


It. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: P COUNTRY? 
even if retired) : NY. eA, A # e-& 4 
13. FATHER’S NAME: Rea 14. MOTHER'S MAIDEN NAME: 


fy) arn HE mon 


13. WAS DECEASED EVER IN U.S, ARMEO FORCEST 


nit 


17. INFORMANT & ADDRESS: 


Le. Hevbusan, fro of 


1. SoctaL SecuRity No. 


of service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND ris" 


Micmiare mute cay _Uremia and Toxemia — 7 days Spx 
DUE TO nephrotic abscesses 
ANTECEDENT CAUSE (8> 
eee OR Soe ONS aE ANY, (B>) Re troper ieoneet bila eral hydro- 1 month ? 
E ABOV! 
STATING.UNDERLYING CAUSE Last, DUE TO Hemorrhagt yripary ystitis and 
(e) ae en* prostatism months 


TO THE DEATH BUT NOT RELATED TO THE 


ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY? 
Yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. ites DID (City or town) (County) (State) 


OR CONTRIBUTING L)CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


2p. TIME (Monthy (Day)y (ear) (Hour) |" Zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY _ Whi Not while 
ae M. at Sor at work 
22. I hereby certify that I attended the deceased from lef. , 19.9% to TE, 70.,.,19 V¥ that I last saw the deceased 
alive on S00 , 19 oy .,, and that death occurred at é. 0 Pe M, from the vauses and on the date stated above. 
SIGNATURE 


DATE SIGNED 


das Wa ohebr. | M.D. Spring gt ha Oreprtak @ 


23. BURIAL, CREMATION, {| DATE THEREOF | NAME OF CEMETERY OR CRI SARTORY | LOCATION (City, town. or county) { te) 
MOVAL (SPECIFY) 
BU RBL 1219/54 | CATHEDAAA EANKTO. Met. 
DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


addins 25 as MM Ad 


= KGa—2 


, MARYLAND STATE DEPARTMENT OF HEALTH 112 qi 
11 22 1 2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.5. 


as LTH Ate DEATH Ps YSCAL RESIDENCE (HOME) OF DECEASED- 
pe Baltinore MARYLAND Maryland It 
jeans Cf outside corporate limits, write RURAL and be Nee isc STAY ae (if outside corporate mite, write RURAL and give nearest town) 


Ivo nearest. town, Ri, avers S lace) + I en 

. ) Lutherville Ten TOWN Slen Arm, 
(ae eae a ne 
STREET ADDRESS ©Ollege Manor Nursing Home Box 2C 


a a ee 
if Nave ao (Firat) (Middle) Cast) 4. DATE (Month) (Day) wes 
(Type or Print) Mabel nn Hopps DEATH LCC. 12 19044 


» SEX & COLOR OR RACE ED ReroREs | 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 brs. 
Female White riateat he maar Bh roustekeg Jan. 5, 1882 je ie alee ee 


10s, USUAL OCCUPATION (Give kind of work | 10b. KiND oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 12, Citizan or WHat 
done during es of working life, evon If retired) | InpusTRY Paltimore | Country? 
None Faltimore 


rs 
2 
rrect age 


e 


tem of information carefully. 


Md. 
TS FATHERS NAME ——~CS 14) MOTHER'S MAIDEN NAME 
John Adans Matilda Koch 
‘6. Was Deczasen Evan IN U.S. Anupp Forces? | 16. SociAL SacunitY No. | 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) (faa or dates of | Mrs. M. He Di Done nico 5810 Kipling 
18. MEDICAL CERTIFICATION ‘a4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11222 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY DALT/ Mek & MARYLAND STATE Lt: ___ COUNTY LYLTO- 


CITY (If outside corporate limits, ame: RURAL| LENGTH OF STAY CITY (If outside corporate a write RURAL and give nearest town) 
eee give negrest town) / (in this place) 


ew tows Becton _Y- 


HOSPITAL OR STREET (If rural give location) 


SHREET ADDR Z/RY ROAD see SUIAY ROAD 


3. eH GAs 2 (First) (Middle) (Last) (Month) (Day) (Year) 


: OF 
(Type or Print) AM ARY LT BOELLAL L peata: AFC Ab, nH 
5. SEX: 3. COLOR OR] 7. SINGLE, RIED, &. DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER I vean| Ir UNDER 24 HRS, 


FEMALE WHITE ty Pera cr 13884 wee = pee Days ES Hours ee Min. 


“loa. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired); VLA 
13. FATHER’S a HLS EUEE GU OME iva ULL ILA NAME: . 4. 
ER ROSE STONE 


15 Was DEcEASED EVER IN U.S.ARMED Forces?| 16, Socta, Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, bo unk.)| (If Yes, give war or dates of 


pervice) NOME MME MMLy RECORDS 
18. MEDICAL CERTIFICATION Interval) (Between 
Il. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset And Death 


iD 
ie cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying eause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF Seirus I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yel} Noe 
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Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF ffice bldg., ‘ete. 
HOMICIDE INUURYS ee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 0 in} 
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ite , 195.%, and that death occurred 1 att. 5 2 Lee ton pe ycaitsae and on the date stated above. 
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ba ; Pee jun @ EAE OVE 
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DATE REC'D BY LOCAL mentee SIGNATURE ts FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF 


i} 


DEATH Reg. Dist. No... 


MARYLAND 


1, PLACE OF DEATH: 2. 


STATE COUNTY 


LENGTH OF STAY 
(in_this ITE 


USUAL RESIDENCE (HOME) OF DECEASED: 
) write RURAT, and give nearest town) 


2A 
(Jf outside corporate li 
co 


CITY 
OR 
TOWN 


STREET 
ADDRESS 


Fit rarai rive leation) 
7 / 


(Last) 


Vr K7TER 


(Year) 


| 4.DATE (Month) (Day) 
wf 


DEATH: /@> 70 - 


8. DATE OF BIRTH: 


Mov 10,1945 


9. AGE last birthday :| IF UNDER 1 YEAR 


Bia 


iP UNDER'24 HRS. 
tore Days | Hours fz: 
yrs. ~ 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


MARYLAND bP’ 


14. MOTHER’S MAIDEN NAME: 


ORacéE #: 


KEASE 


COUNTY LTimoRE 
Tow 
STREET eademist Dvurpe LK AWE 
(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 
“Ts. USUAL OCCUPATION. Give “kind of | 10s. KIND OF iene OR 
13. FATHER’S NAME: 
Hox 7ER 
16. IAL SECURITY NO.: 
€5 service) Ww w “if 


17. INFORMANT & ADDRESS: 


NEtuU E 0. AOKXTER — 


CITY (If outside corporate limits, write os ae 

HOSPITAL OR 
3. NAME OF (First) Ve (Middle) 
5. SEX: 

RACE: WIDOWED, DIVORCED, 
work done during most of working life, INDUSTRY: 
va 
EVERETT _A- 
QF - OF - FHSS 

1. DISEASES OR CONDITIONS DIRECTLY LE. 


OR and give nearest town) 
N a 
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DECEASED ; 
AEWts SRO 
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15 Was Deceasep EVER IN U.S. ARMED ForCcES? 
(Yes, np, or Ws Yes, give war or dates of 
18. 
Lo 


ING TO DEATH 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


metals cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


19a, DATE OF aay 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


ELACE (Home, farm, factory, 
office bidg., ete.) 


(Specify) 
lor INJURY 


street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) {Day) (Year) 


ca} While at Not ‘While 
INJURY 


(Hour) | INJURY OCCURED» 
Work {] At Work [j | 


m. 


HOW DID INJURY OCCUR? 


22. I hereby 


alive on 


y= that I attended the deceased from .....7' 
oN 4 4 199 F and that death occurred at 


RE i or title) 
OVAL Ore DD. 


CREMATION, | 1-3-5 THEREOF 


Vd eneeity 


LZ NAME OF CEMETER 


VR Afi 


F: heh +] trom the causes tis on the date stated above. 
DDRESS DATE 8 
at Lie Thy Se, 


reeany i| LOCATION ah fown, or cow ELE eo 
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GISTR. 
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Vs. A15—10-58 @y (+) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ses | 12 1 
CERTIFICATE OF DEATH hep: Di We Me A 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY / ih tT/ Vg Vid MARYLAND _ STATE Mo ___ COUNTY 


Z ees, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY gityart outside corporate limits, write RURAL and give nearest town) 
d give nearest town) (in this re 


ons. Lee Mig... TOWN O4LT LIP ACORE Va VO jt 
Wo R- 


~ HOSPITAL Zeer STREET es As : 
INSTITUTION OR ADDRESS 612 S preralt Ive location) 
STREET ADDRESS t OGEiWay | a : d 
= 543 MAP orsr. beds ave ben 
NAME OF (First) (Middle) (Last) = DATE (Month) (Day) (Year) 


ee ORE EE DWaArRbdD HOE DEATH: ies © te 2G 19 59 


SEX: “[6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 year | IF UNDER 24 Hns, 


Mh a TES pH poweR SEP. LLEDs_ vie vr. onths| Days a iil Min. 
ry A 


L OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
ing most of working life, BW INDUSTRY: COUNTRY? 


(Fy ER. OUNM 3S 1vESS Mag ey law) vs. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Vit HEL As La ae Unknown 


DECEASED EVER IN U.S. ARMED Forcts? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


seen unk. a Ut Nes, give mt dates / Yr. See PA Zur LECH Mstiah L put 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ba CAUSE Si g VD, 


ANTECEDENT CAUSE (S) + 
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DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


RIK WW SOW ISH 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE E 

DISEASE OR CONDITION CAUSING DEATH. D/A Me La 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
i cP 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

21b. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Ey) OME. 2 FO : that I last saw the deceased 
alive on A277. glDoe, Fand shat death occurred at ee al rom the causes and on the date stated above. 
SIGNATURE W/, ADDRESS: Lo SPEE ig. 

hs Ay boas & M.D. ee. LD 1.1. STC oO Bot 
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ZS. spe Maa hee lal EDMONDSON 
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correct age is especially-important. Physicians 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 11215 
ce 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED: 


{in this place) 


Sf Yd 


({f outside corporate limits, write ie 


Own p> CE WES, ey eon. LE 


HOSPI 


rethSen NELson Sid 


1. PLACE OF DEATH: = 
COUNTY AL (a MARYLAND 
sity LENGTH OF STAY 


STATE AAR hav COUNTY Lr LP, 


eles If MAY AN limits, write RURAL and give nearest town) 


Son PY ABSYILLE 


STREET uf rural give location) 


APPRESS AWE LSOW WHA 


3. NAME OF (Migale) 


a (First) ES 4. DATE (Month) ye (Year) 
DECEASED: " OF 
(Type or Print) HAS DEATH: f°a-o— 195 
3. SEX: 6. COLOR OR |7. SINGLE. MAR = A iA BE: _ 9. AGE last birthday| IF unpen 1 vean| IF UNDER 24 HAS. 
E: Ow , DIVO Month: D: 
TMME tHE Vobectty) 3 [Pe 7 = VESTA te a> “Hours | Min. 


Oa. USUAL OCCUPATION (Give kind pf 


108. KIND i dG 
ork done during most of working life, 


OR INDUSTRY: 
= 


Hey: GE Ome 
13. FATHER’S NAME; 1 
ALL hi] + A 4 


is. Was DECEAgeo EVER IN U.S. ARMED Forces? 


MME 


18. SOCIAL SECURITY No. INFORMANT“@ 


BIRTHPLACE (State or foreign country): 
OK E- Ate 
4, MOTHER'S MAIDEN NAME: 


LL, sAbel Coe 
ADDRESS: 


12. CITIZEN OF WHAT 


COUNTRY: 
4 Las 


(Yes, no, or unk.)| (If Yes, giye war or dates 
of service" 22-9 
18. 


maa KESUMLE, Mf 


Lis? 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


& 


Mlle CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) ~ 
DISEASES OR CONDITIONS, IF ANY. (B) ae tates ia fits cs i f: 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. Ny 
(cy Victisei2 } pti AMPERES 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING USN, wo, 
TO THE DEATH BUT NOT RELATED TomTHes” a a THE A iy 
DISEASE OR CONDITION CAUSING DEATH. A ¢ 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION i, Rares 
=a 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 
OF “INJURY Whil Not while 
M. at work at work 
see S 
22. I hereby certify ao, the deceased from 
. LZ 
alive on .ofé R 1 and tha oecurre 
SIGNATURE SBN Uj} i 
OA ~ 
DATE THEREOF 
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: | VI GSE eee 


DATE REC'D BY LOCAL 


ee ae 


Ce. Sst ATURE » 


e= 


of information carefully. The 


please write the causes of death clearly and legibly. 
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(Yes, no, or unk.)| (If Yes, give war or dates 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vi 216 
11225 CERTIFICATE OF DEATH Reg. Dist. Noo a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. state Maryland county Baltimore 
CITY (ty outeiae corporate limits, write RURAL GENTE cola STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR : 
TOWN Parkville \ TOWN Parkville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ESS 
STREET ADDRESS 3026 Taylor Avenue 3026 Taylor Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A OF 
(Type or Print) Miss Jennie Bs Humphreys DEATH: Dec. 2nd 195k 
5S. SEX: 6. coor OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 Year| IF UNDER 24 Hrs. 


WIDOWED, DIVORCED, Months| Days Hours » Min, 


female | "white (Svecity): Si pg le Mar. 31, 168) 70 yrs. a 

Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS | If. BIRTHPLACE (State or foreign country) #j12. CITIZEN ae WHAT 
work done during most of working life, OR INDUSTRY: 4 COUNTRY? 
even if retired) :Rat, Self Emp. Delicatessan Baltimore, Maryland A A 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Billard F. Humphreys Christina Brunnette 


18. WAg DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY NO. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASE NDITE DIREC Le TO DEATH 
I a S$ OR CONDITIONS se EA opin! Rew P ONSET AND DEATH 
IMMEDIATE CAUSE ¢ K? 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, =~ 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


—_— 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21. TIME (Month) (Day) (Year) (Hour) | 21e RED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While N A 
M~. at work 
22. I hereby, certify that I attended the deceased fi CA, 19... j f 4 Mee 193 that I last saw the deceased 
alive el nd that death_otcurred Fy. a M, from the causes and on the date stated above. 
SIGNATURE = ADDRESS DATE SIGNED 
M.D. = 
23. BURIA | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or rae (State) 
REMOVAL (SPECIFY) 
Burial Dec. 6, 195) Parkwood Cemete Baltimore land 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 24. FUNERAL DIRECTOR ADDRESS 


RECISTIAR 3. 567 4. flidriek “% leonard J. Ruck, 5305 Harford Road #1 


Dr. Krause . 
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- MARYLAND STATE DEPARTMENT OF HEALTH 11217 
2411 N. Charles Street, Ballimore 


11226 CERTIFICATE OF DEATH hak: thas, 


1. PLACE OF DEATH: 2 oe RESIDENCE (HOME) OF DECEASED- 
col 


UNEY, 

7 L.7 MARYLAND a Aan a fo 0 

CITY (if odtalde corporate limits, we OR and l CENGTH OF § aay, CITY (If gxtside corporate limits, write RURAL and give nearest town) 
/ oe s 


OR oy) OR : 
=e Cle Maw ot Sinn ULC Dp enacts S78 Wo 
HOSPITAL OR STREET (i rural, give location) 


=, 2 : D 
INSTITUTION OR, = s-an 2 Mee/l Vv& CoO Tee Ce One| VOL. 
3. NAME OF ‘ah pe (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
olLws 


DECEASED Sé. Deata Pere. +7 1S 


(Type or Print) 
5. SEX 6. COLOR OR RACE | 7. eee MARRIED, 8 DATE OF BIRTH % AGE last birthday { If under 1 year If under 24 hrs. 


2 : WED, DIVORCED, Months| D 
be while (Speatty) Lia amisd | fderit. (6186, GeToyem ima “| saga as: | as 


10a, USUAL OCCUPATICN (Give kind of work | 10b. Kinp or Business og | 11. BIRTHP, CE (State or foreign country) |“ Citizen or WHAT 


done oot ae of ars life, even If retired) Iygysrey. 7 wae tie FS gry A. 
RS IDEN, 


13. FATHER’S NAME 14. MOTHE! NAME 


yuh 10 Ws VW ae own 
15. Was Decrasep Eves In U.S. ARMED Forces? | 16. Soctan Security No. 17. INFORMANT AND ADDRESS 


. yf . 
(Yes, no, ene) ( years & eas ee v7, ee Pe E FL yas EO Hoe: 


18. MEDICAL CERTIFICATION InteI Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND ett 


33/H CEREBRAL HEMORRHAGE ( "STROKE). 


Immediate cause (pa ee EEE RT 5 SA 


Antecedent cause(s) ARTERIOSCLEROSIS,. 
Diseases or conditions, $f amy, (0)... ae ccceeee cceeseeencc enn ceneeersee ees Sane on Se 
Scans tie eee cao AGING, 

ll. OTHER SIGNIFICANT conpiTione 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE v3 OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“Hi ACCIDENT ———peay) —] PEACE Home, farm, facing, tree 7 __(erF OR TOWN) county “grat 


21, ACCIDENT Gpecif PLACE (Home, farm, fnctory, etreet, : CITY OR TOWN: 
SUICIDE (e) — | o Oia semen tige aye ‘ } een SE) 
TIOMICIDE JURY : 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
hae 0 While at Not While 


m. Wok At work 9 
22. I hereby ie that I attended the deceased from...RBQ.s45,, 19.54 to.... DEG. Paes 19... 54 that I last saw the deceased 


.w8t..222%...m., from the causes and on the date stated above. 
(Degree or title) “ADDRESS DATE SIGNED 


M.D, 6348 FREDERICK ROAp GATON ee “PH7 
NAME OF CEMETERY OR CREMATORY 7404 pred 


“Yen re: e€ ou 


wt 
oe am 8 7 


Awe! fh w, 


& 
e 


VS. A15 — 10-53 @ gt 


MARGIN RESERVED FOR BINDING 


“e 
=) 
n ‘ully. The 


7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


10) 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.7. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Bal timore aR STATE Maryland.ouury Baltimore 


CITY (If outside corporate limits, write RURAL CEN STH OF STAY rele outside corporate limits, write RURAL and give nearest town) 
and pee Nearest town), : place) 


atonsville ¢ | 2yr.omo.7daygown Catonsville 28, 
HOSPITAL OR STREET (If rurai give location) 


STREET ADDRESS Spring Grove State Hosp ae 500 Virginia Avenue 


. NAME OF (First) (Middle) (Last) : 4. DATE (Month) Ee Pe 
(Tye cr Prin) Nellie blizabeth Jenkins oF Lo yy 


«SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 18. AGE last, Birthday].lPURBSWAN Elie | Tau ABEN mea 
WIDOWER, DIVORCED, "He 


Femail é White (Specify) ; arrie 5-3-1873 81 eal Months] Days | Hours Min, @& 


Oa, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


even If retired) None Illinois “ear”? 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


| Davis 4awkins Shank Mary Jane Steele 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SDCIAL Security NO. 17. INFORMANT & ADDRESS: 
(Yes, no. or unk.)| (If Yes, give war or dates x. 2 
No" of service) ; |___ Unknown Records Spring Grove State Hospital 
ao 18. MEDICAL CERTIFICATION P 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ied alt 
IMMEDIATE CAUSE Ad 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
& 
o 
£3 
s 
= 
& 
3 
& 
« 
CF 
3 
o 
3 
8 
mn 
a 
3B 
& 
i) 
o 
= 
oa 
=i 
he 
z 
ao 
2 
2 
A 


Chronic congestive heart feilure 


ANTECEDENT CAUSE (S* 
DiseMeES ORIDORIT GSE SIEL KA: ww, ALrteriosclerotic cardiovascular dis¢ase Years 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«> Generalized arteriosclerosis Years 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ie ’ vest] NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 


22.1 hereby certify that I attended the deceased from Ti-2-.. , 1954 to L2=1L7 sey Dithat I last saw the deceased 
alive on... L2-17-, 19 5h, and that death occurred atL 1: 3Qu from the causes and on the date stated above. 


SIGNATURE , EBS HoPar ED 
8. cme] Spring trove Rtate ob BE CEL™ “fh 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF aaa OR ikfony LOCATION (City, Yown, or county) (Sfate’ 


Sa ss coe \PRLIVETON pew blon VA 


IGNATURE 4. FUNERAL DIRECTOR ADDRESS 


REGISTRA Ab (a 56 


correct age is especially important. Physicians 


=) 


e 
\ 


rmatiorr carefully. The 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 ¢ Sag! 
d 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


2 
2 
two 
= 
io) 
i= 
a 
> 
ee 
a 
2 
3 
= 
= 
aS 
vo 
7 
s 
°° 
n 
o 
a 
a 
a 
oO 
£ 
vo 
6 
oO 
mF 
a 
si 
[5 


—_ 


Sem 15:Siim GWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41249 


3/15/85 dur. 
, 6 CERTIFICATE OF DEATH Reg. Dist. No. 37... 
{3 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oO orens 
county Baltimore MARYLAND STATE and_ county Calvert 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 2 
Town Catonsville é 10 yrs TOWN K-28 
HOSEITAL ORs fe Pua (If rural give location) 
STREET ADDRess SPYring Grove State Hospital i 
'3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ve 
DECEASED: OF 
he erin) Grace Garner JOHNSON _ BeatH: DECe 295 ip Di 
3. SEX: 6. COLOR OR |7. SINGLE: MARRIED, [| 8. DATE OF BIRTH: 9. AGE last birthday] 17 UNocm | Vean | IF UNDER 2a Has, 
: 3 5 Months| Days | Hours Min. 
Lil eey W (sre) Separatdd Feb. 23, 1888 66 om. | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pone core most of working life,} OR INDUSTRY; COUNTRY? 
even if retired) : 2 9 Maryl and, USA U.S oA - 


13. FATHER'S NAME: 


George A. JOD AM/ Garner 


13. Wag DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY No, 


(Yes, no, or unk.)| (If Yes, give war or dates 
id of service) 


14, MOTHER'S MAIDEN NAME: 


sda "Files 
17, INFORMANT & ADDRESS: 
Florence Bower, 

cra eaS We relies 2 $ Solomons Telaend, Merpylendg 


186. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


a 


I DISEASES CR CONDITIONS DIRECTLY LEADING TO DEATH 


E&Y 
IMMEDIATE CAUSE ‘ay ___Primary Carcinoma of Liver | 2 ~ months 
DUE TO pl us 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF ee 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES & NO il 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21E INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
While el Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from 12/3/ 19 5 Tito 12/28., 19 54, that I last saw the deceased 


alive on 12/2 8/. ,19 5h and that death occurred at h -@M, from the causes and on the date stated above. 
SIGNATURE 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) N “< | 7 
1s 2 n- D1 ot Relemeanrn Wr. ye Sk yy ety sacl) 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE J 24. FUNERAL DIRECTOR 5 ADDRESS 


Resist RF 29/54 LTS SNE UD» ME WANS AD aes Ge 


sg Sets ov DATE SIGNED 
S. Yacheler ras g 12/29/5\, 
23. BURIAL, “erceiry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


fee HA 


eo 


VS. A15— 10-53 ¢ 
MARGIN RESERVED FOR BINDING 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ish 1 cel) 


11 22 g CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL Me aes (HOME) OF DECEASED: 
i) s 
country ~altimore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, sli: RURAL| LENGTH OF STAY Suns outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in ghis piss a é 
| Town Catonsville yr. mo. S0dbystowy Baltimore Vol-“ 
or ae ee, Cal ie ain 
STREET ADDRESSS pring Grove State Hospital 327 St. Paul Place 
3. NAME OF (First) (Middle) (Last) | ‘4. DATE (Month) ey (Year) 
DECEASED: OF = 
(Type or Print) JeSSie P. Jones DEATH: L& 6 
5. SEX: 6. Corer OR |7. CDOT OMG WORGED. 8. DATE OF BIRTH: |8- AGE last birthday IF UNDER 4 YEAR| IF UNDER 24 HRs. 
- Month: D \. 
Female | WAXte Specify): Wi dowe 7-2-1913 | Lyre | Momthe] Dave [Hours | ain 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
work done during most of working life. NTRY? 


even If retired): Unknown 
13. FATHER’S NAME: 


Wesley Yingling 


to, Wag DECEASED Ever IN U.S, ARMED FORCEST 


OR INDUSTRY: 


Maryland 
14. MOTHER'S MAIDEN NAME: 


Anna Elizabeth Smith 


16, SOCIAL SECURITY No. kee INFORMANT & ADDRESS; 


h 
(Yen 2 no, or unk.) Ut ae £108 war or dates | Tn enown ecords Spr ing Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oweer ‘ANG Death 
23) , CRAB ik = Ce pues Mec oly, is Yo 
IMMEDIATE CAUSE (Ad Cerebral Accident 14 A Bee 
DUE TO 
ANTECEDENT CAUSE (8) t F Vaneen 
DISEASES OR CONDITIONS, IF ANY, (BD Essential hypertension 
GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 50. AO Oe 
YES (a N 
21a. ACCIDENT WAS UNDERLYING () | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae gros OCCURRED 


21F. HOW DID INJURY OCCUR? 
oO Not while 
M. MA ak at work 


22. I hereby certify that I attended the deceased from B=2T=. 19. bbe T2=16= 19.7 that I last saw the deceased 
alive on ....L2< 15— 19 bu and ie a occurred atd.2 : 30M, from the causes and on the date stated above. 


yo ee 9 G: oR? pringPove a» tate Hos BXCEENE2-17-5 
ATE THEREOF 


atonsvile arylan 
23. BURIAL, Speci) | | NAME OF CEMETERY OR CREMATORY | £5. TION (City, town, or county) (State) 
REMOVAL .(SPECIFY) 
| Ltol SY 


FUYE DI ADDRESS 
BPD LL. aivihe 5005-7 haa Eoat 


DATE rE he BY LOCAL REGI Ur. S SIGNATURE 
(FES GISTRAF La. 
PES 


oes 
ion carefully. The-correct age 


item of informati 


i 


ipply every f 
ins: please write the causes of death clearly and legibly. 


g 
G 
z 
2 
te 
° 
Poe 
a 
Ba 
e 
A] 
w 
a 
a 
S 
4 
Py 
Cot 


'H UNFADING INK. 


ee. 
is especially important. Physicia: 


PLEASE WRITE PLAINLY, 


VS. Al5 


fo. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


11230 = CERTIFICATE OF DEATH ez vua.xo 


yoo, rLe. TOWN 

HOSPITAL OR STREET rural givo location) 

PiRueT wBbeBke ABbHS Face “Aomec 
3. NAME OF (First) (Middie) 4. DATE (Month) (Day) (Year) 

Bs ks Af Vine | “Heirs Pecemben 7 apt 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8.PATE OF BIRTH 9. AGE iast birthday | If under 1 year (If under 24 hrs. 

Fe mab whee WIDOWED, DIVORCED, | Gilde isgg 6 za, | Menthe] Dave [Hours tin. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Crtzen or WHAT 


done dyrjng most of working !ife, even if retired) | InpustrY yn aes i] L COUNTRY? 7) s a 
13, FATHER'S NAME r | 14, HOTTER MAIDEN NAME : ; 
le llivan S Ai le f= (Mira Hod es 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SecurITY No. 17, INFORMANT 
(Yes, no, or unknown) | dr ust give war or dates of bee 
ice 


‘a Deng he - Ara. Aégona Ld, thelm 
18. MEDICAL CERTIFICATION 


INTERVAL Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oueur aie "Daewen 
Rap, 
IBASl. A rear levoge / Z, ‘ 
Immediate cause @AL ATER OSOLE MOL Ie | & ent Raley € of, 


Antecedent cause(s 

Disensea or conditions, -_ wi = me bpal A em oeebey. 
giving rise to the above cause 

stating the underlying cause last 


TT 
1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY es STATE VR COUNTY 
= an MARYLAND ad 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpprate limits, write RURAL and give nearest town) 
oan give nearest as Le (in this place) OR 4 Z f 


£60 Xi (©) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Pn a re eS 
Conditi tributing to the death but not = t 
related to the dieease oF condition causing death. Dd Lae bo etes mc | d * 4s #4 Cuns 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE RY H 


, 1907, that I last saw the deceased 


., 19.0%, and that death occurred at. +...m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) RESS DATE SIGNED 


23. BURT a CREMATIO: DATE THEREOF NAME OF Gu y) OR CRUMATORY | LOCATIO, (City, town}o 
REMOVAb ean " (1-0 ~ TY OL i 3 p “A Hy. 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24.4FUNERAL DAREC CG 
REG. Py % A / 


Ed ie L AcLtZ MDa bat 


e® 


cA NYWIVNG 


& 
a 


= 
. The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
especially important. 


VS. A15 


ty 
e 3a 
@= 
oS 
fe 
va a> 
4 u 
a 
S\ 
&s 
on OS 
ae 
a ko 
Zz ~ 
fa oP 
£3 
at 
fe 2 
aq a 
a as 
Be 
a 9 
at 
5 
zoe 
< a 
Ss om 


is 


“76. Was Dackasep Ever In U.S. ARMED Forces? 


(Yes, we | (It yes, give war or dates of 


11222 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


11231 CERTIFICATE OF DEATH Reg. DisiiNeyte ae 


1 PEACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
4TO. MARYLAND MD, 254@ BPLT a. 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) (in this plgce) OR. 
TOWN. AER AaARES jo i TOWN @ ; 
Pee 17 6.4500 ee tron tad 
; 
STREET ADDRESS 9 TE Tt. . 397 Dp. JST EN? Sg: 
By ANE oe (First) (Middie) (Last) | 4. ee . (Month) (Day) (Year) 
ECEA: 
(Type or Print) A Lk DEATH 2. 23 19st 
5. SEX $6. COLOROR RACE | 7, SINGLE, MARRIUD, : 9. AGE last birthday | If under { year itunder24 ha, 
WIDOWED, DIVORCED, Monthe | Days | Hours | Mia, 
W/ (Specify) Wo yr. 
Toa. USUAL OCCUPATION (Give Kind of work) 10b. Kinp oF 


done during most of working jife, evon if retired) 


PLACE (State or foreign country) | 12. Crmzen or WHAT 


coment 


Wause Whe 


“]s. FATHER’S NAME 
(5 


| 14. MOTHER'S MAIDEN NAME 


Mary WH WrnniN Son 


16. SociaL Secunity No. 17, INFORMANT AND ADDRESS 
NONE MR, EAL 4/5 TE 
18 MEDICAL CERT{FICAT{ON 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


jeer vice) 


Immediate cause (a).-.-1 ¢ 


Antecedent cause(s) Q-rtee a 
Diseasor or conditions, if any, (b)..... LS“ ATE ark, PD 


giving rise to the above cause 
stating the underlying cause jast 
(c) 
Tf. OTHER SIGNIFICANT CONDITIONS an | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION aie MAJOR FINDINGS OF OPERATION [* “AUTOPSY? 
Ye O No i 
2i. ACCIDENT pecity) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY i 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not 


J r., that I last saw the deceased 
alive on...... LY. (F-... 19.0.7, and that death occurred at..... 33 Lm. from the causes and on the date stated above. 


DRESS DATE SIGNED 


RY OR CREMATORY 


) 
Ap PBA Baro. Mop. 


24. FUNERAL DIRECTOR ADDRESS 


DA i ‘RA. 
LS ISS Gch) Near Seig. KASsanw Fan gant Hee py Became fo € 


@ o(=) 


+ 


MARGIN RESERVED FOR BINDING 


VS. Al5 


The age 


mation carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


MARYLAND STATE DEPARTMENT OF HEALTII 


11 232 2411 N. Charles Street, Baltimore 11223 
‘ CERTIFICATE OF DEATH Reg. Dist. Now...n BO. 


L Caen Bas DEATH- 2 Hahn RESIDENCE (HOME) OF fee se 
Baltimore MARYLAND MARYLAND 

CITY (if outside corporate limita, write RURAL and ae OF STAY fens (If outside corporate limita, write RURAL and give nearest town) 

Bacto “Towson | éevittewe” || be. BALTINORE SU ee 
HOSPITAL a ee Qf rural, give location) 
INSTITUTION OR Armacost Nursing Home RESS 829 South Ellwood Ave. 

3. NAME OF (First) _ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED CHARLES ARTHUR KINDERVATTER |" Seaen DEC, 7) Veen a 


5, SEX. 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under t year jIf'under 24 hr. 
WIDOWED, . i 
WHITE OWED. PRAEEB: |SEPT.13, 187 ple. see ie scm 
T0a. USUAL OCCUPATION (Give kind of work 


iS ro 10b. ze oF BUSINESS OR | li. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
dogs during pot eteerpne h Berd rine ears 3a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Kindervatter | Johannah Rapp 

15. Was DmckASED Even IN US, Anum Forcms? | 16. Sociat Security No. 17. INFORMANT A AD) SS. 

Sst [zat ve war est | 212-09-7087A | lire taura M. Rindervatter Same 


18. MEDICAL CERTIFICATION INTER ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chey oan 


lease itecaune @_._._Arteriosclerotic Cardiovascular Disease| 5 yrs. 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)-- .—_____________ - 
giving rise to the above cause 
stating the underlying cause last 


(¢) 

Il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
PLACE (Hi | ae xe 
21, ACCIDENT Specify) ome, farm, factory, street, ; ‘CITY OR TOWN’ COU: S 2) 
ea Specify) OF __ office bldg., ete.) H ( ) (COUNTY) (STATE) 
HOMICIDE INJURY A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY. m Work At work 0) 


22. I hereby certify that I attended the deceased from....sJM6......... 19.49, to... @.0.»....7, 1994. that I last saw the deceased 


alive on.W8.G.s.....2...) 1904., and that death occurred at....'7.3.0...A.m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


L $023 Eastern Ave, Balto. 24 12/8/54 


CREMATION 
L. (Specify) 


gee: REC'D BY LOCAL 


BEG. yo - S| 


DAT 


“Henry” ERE 


e) 


information carefully. The 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-53 ud wt) 


Or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11204 
11233 CERTIFICATE OF DEATH ‘Reg. Dist. No. ras 7 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


UNKNOWN ANNIE MOHN 


2 |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

wo} 

By county BALTIMORE MARYLAND. STATE MARYLAND asioniat 

fy ui (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
oO and give nearest town) (in this place) OR = 

& | town “Pop? HOWARD, MARYLAND 20 DAYS TOWN BALTIMORE SV ofa 

Sy HOSPITAL OR STREET (If rural give location) 

5 INSTITUTION OR ADDRESS 

@ |___STREET ADPRESS VETERANS ADMINISTRATION HOSPITAL 3512 NOBLE STREET 

° Ts. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

s DECEASED: OF 

3 (Type or Print) CHARLES L. KLEMM DEATH:DECEMBER 1) 195) 

rs [S. SEX: 6. eeiel OR |7, SINGLE guinea 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDEn + yzan | ty UNOER 24 Has, 
on °} i . Months! Days | Hours Min. 
re) (Specify) : 

5 MALE VAITE MARRIED 7-1)-90 6h 7. 

@ |iOa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
8 work done during most of working life. OR INDUSTRY: COUNTRY? 

S |__cven * retired) Mp AT BONER BALTIMORE, MARYLAND SA. 

2 

3 

3 

“Gis. Waa Dectaseo Ever IN U.S. ARMEO Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

By (Yes, no, or unkJ] (lf Yes, give war or dates 5 

9 BS _V lof service) ww_t UNKNOWN LIN .REC.,VET.ADM.HOSP. , FT HOWARD, MD. 

a | A 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ee I 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


IMMEDIATE CAUSE cay MULTIPLE SUPERFICIAL NECROSES OF CEREBRAL 
. ANTECEDENT CAUSE (8! suecte CORTICES WKNOWN 
DISEASES OR CONDITIONS, IF ANY. cp) _HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(c> 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE r 

DISEASE OR CONDITION CAUSING DEATH. Mi a TIS- UNKNOWN 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26, AUTORSYT 
ves [2 nol] 


21¢c. WHERE DID {City or town) (County) {State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month} (Day) (Year} (Hour) ene MeN OCCURRED 
OF INJURY Whi) oO Not while 
M. at ser at work 


22. I feats certify that Satiended the deceased from NOV,..2l, , 195), toDEC. 1y , 199), thetdkchectomecthectoosmexd 


hat death occurred at 9:35PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


correct age is especially .important. Physicians: 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY COWARDS D town, or of ok. (State) 
REMOVAL (SPECIFY) ze SIE4 i | * 
Burial ec, LO, /7FF' BATPTMORE NATIO 
DATE REC'D BY ele REGISTRAR'S SIGNATUREY 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR ae AL ipa WILLIAM COOK-BLIGHT 6009 HARFORD RD 


Di jae 


fully. The 


please write the causes of death clearly and legibly. 


ny 
G 
lon care: 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of informat 


PLEASE TYPE OR WRIT! 


VS. Al5 — 10-58 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11225 
11234 CERTIFICATE OF DEATH Reg. Dist. No. rid ae 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Y n,n MARYLAND ___ STATE [GC a 
CITY (If outside corpora! its, write RURAL) LENGTH OF STAY CITY(If outSide cgfporate limi! ite Ri L and give nearest town) 
OR and give near. (in this place) OR 
cane AAA Ae VO ys xe f Pan 
/  HOSPIT. ; yi ion) 


(if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 


Cire or Print) Toby CA rsg Tian QL ee 


3S. SEX: 6. COLOR OR |7.° SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
(Specify): 


Oa. fob oceaen YN (Give kind of) 108. KIND OF ‘BUSI 
work done during most of working hp oe INDUSTRY: 


ET ies. Cuttar 
13. Tabb ‘Ss CAME: aa 


is. Wag aoe Lead In ~ <_ as 16, SOCIAL SECURITY No. 


ee no, or unk.)| (lf Yes, give war or dates 


ae SC [of service) aa _f be, John C.Kiycachel by Lyn bre ok Ral 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oe + 26 196" y 


IF UNOER | YEAR| If UNOER 24 Hes. 


Hours | Min. 


Months 


ah Es or Oe country) : 


Days 


|12. CITIZEN OF WHAT 


Za 


ORMANT & ADDRESS: 


i) 


IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


correct age is especially important. Physicians: 


(co) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 

TQ THE DEATH BUT NOT RELATED TO THE . 

DISEASE OR CONDITION CAUSING DEATH. LAagh £2. od MEA ML jade 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF”OPERATION 2 26. AUTOPSY? 

—_— —e ves] No 
21a. ACCIDENT WAS UNDERLYING (] | 2158. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) te POERY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a Heh at work 

22. I hereby ceptify that I attended the deceased from . - 19057, to fhe. 2b, 198..7that I last saw the deceased 


and that 


alive on On Db... x 19 Oe 


th occurred ‘at $: “DRM, from the causes and on the date stated above. 
SIGNAT 


ay 792 SIGNED 
3A. ae ee 
| NAME OF CEMETERY O LEA LOCATION (City, toWn, or county) (5 


Balto Cer Balto 


(23. BURIAL, . 
REMOVAL (SPECIFY) 


are & 
DATE REC'D BY LOCAL 


REGISTRAR Yio 


REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR Re 


ry 
Pal 
eB 


THIS 15 A PERMANENT RECORD. 
1 PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


PLEASE TYPERITE WIT: 


MARYLAND 'SPATH DEPARTMENT OF HEALTH—BALTIMORE, 18 11226 


11 235 CERTIFICATE OF DEATH —paghee Dist. No. 


y and le-————— 


fz] ie NAMEACTS DECEA@ER fe a 
e or £rint 
E || (Top ) RAF peath DEC. /9 1954 
“|| "S. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. If institu ton ; residence 
w|| a. Baltimore /Gity, Maryland A } ¥ TATE Tie OUNTY before admission) 
|| & FULL NAME OF Uf not in hospital or institution, give street address or LAND mM 
HOSPITAL OR q location) |"c city ORJTOWN (If outside corporate limits, write RURAL and give 
INSTITUTION / PD Ke es n township) 
7 = 


D. STREET ADDRESS (If rural, give location) 


Months: Days 


V4 
a , : . / 
c. Length of stay in Baltimore Days A~b/F U8) y CLIF FE Ko AD = og 
“5.3K 6.COLOR on RACE/| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In years] W Under [Year | if Under 24 Wows 
F ~ 4 j WIDOWED, DIVORCED (Specifs) last birthday) Hours: Min. 
u 


Jy ) 
108. KIND OF BUSINESS OR 
INDUSTRY 


ov. 7 eb Ti 
11, BIRTHPLACE (State or foreign country) 


GE 
14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF 
WHAT COUNTRY? 


USA 


104. USUAL OCCUPATION (Givehindof| 
work done during most of working life, even if retired)| 


CEE () 


13. FATHER'S NAME 


St KRAHME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, noorunknown)| (If yer, give wer or dates of service) 


17. INFORMANT ADDRESS 3 74 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL 
SECURITY NO. 


please writé the causes of death clear} 


8. Oryx 


HY 1 
DISEASE OR CONDITION DIRECTLY 


275 = 
(This toed SA ea me me wile ak. om ine Dect mptrentias, |e Ove 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES en fomcehel (a 


CAUSE OF DEATH 


Physicians 
AU _OF VITAL RECORDS WITHIN THREE (3) DA 


iS 


of 


oS 
ou el rs DISEASES OR CONDITIONS, IF ANY, GIVING 
ee tay RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
ar ilc UNDERLYING CONDITION Lasr. 
Sais tho) prea 
eal) 
Zahir u 
= is) - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘Sm t TO THE DEATH BUT NOT RELATED TO THE 
ae rT) DISEASE OR CONDITION CAUSING IT. on on ere 
Se IF OPERATION WAS RELATED TO | 19A. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1e) 
oe CAUSE OF DEATH, ENTER IN WAS PERFORMED Cl 
a2 =4_PART 1 oR PART II YES NO 
ae <| 214, ACCIDENT WAS UNDERLYINGL]| 218, PLACE OF INJURY (e.¢, in or] 21c, WHERE DID (if in Baltimore City, give exact location) 
= Qi)U| OR CONTRIBUTINGD) CAUSE OF shout home, farm,factory,etgeet, office bldg..etc,)| INJURY OCCUR? 
Omi Q| DEATH (Notre fw EXAMINER) = ———oe 
me Zi ——* _ a ae . — 
EO" \o2—T centiry that (1) (this HOspitaly~attended the deceased fiom... one ae 10 ceAigp ito 
Sal] | one EE eee ay that (I) (we) last saw the deceased alive on... Jace AG 
Bate] and that death occurred at......3 / .m., from the causes and on the date stated above. 
eee 23a. SIGNATURE ) 238. ADDRESS . 23, DATE SIGNED 
S Wee wol //5 & a) /2-2)-5 
Be ATTENDING PEYS.” CJ McD. Laur STAFF PHys {] #7 “cg a" dt wa 2 
ll"SaR, BURIAL, CREMA-] 246, DATE 24c. NAME oF CEMETERY on CREMATORY | 240. LOGATION (City, town, oF County) (State) 
s.ES|| Tiop, REMOVAL (Specify) = ‘ 7 sh F 
be Dec 22 i964 Woly Ke begmer Cem! CaLiinece Magy. Any 
Cll DATE RECEIVID BY | REGISTRARS SI NATURE f | 25. FUNERAL DIRECTOR ADDRESS 
w|}| LOCAL REGISTRAR Gye . aX ‘ —- 3 i ae 
ano 
mL Joe LO 7 ‘ieeel ootl Lerten K LEONARD «Luck 5365 HarFern kel “74 


TH 


wD 
4 
< 
“a 
> 


re 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ish 1 220 


age is especially important. Physicians: 


* 


please write the causes of death clearly and legibly. 


La el ry 
1 1 236 CERTIFICATE OF DEATH Reg. Dist. No. oe. 
¥. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: i 
COUNTY * Baltimore MARYLAND state Maryland COUNTY [ ALF. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
and give rest to (in this place) R 1" 
Town Fork Howard TOWN Bart Howard j 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Todds Farm ADDRESS 
STREET ADDRESS Todd's Farm 
3. NAME OF (First) " (Miadle) (Last) 4, DATE (Month) (Day) !") (Year) 
(Type or Print) Franke Kronemeyer peaTH: Dec. 22,°-L954.° 19 
5. SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR [fr UNDPR 24 HRS. 


6. COLOR OR 
RACE: 


‘WIDOWED, DIVORCED, 


Sy Days Bae Min. 


= : 2 o Ts. 
Mele White (Specify)? Married 2 Youve © | ba 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12- CITIZEN OF WIA 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Farmer 


_ eDelle 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
? ? 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: a 
(Yes, no, or unk.)| (If Yes, give war or dates of 9, 
No. service) Mrs. Ce oo 2 : a 4 . See | 
. 18. MEDICAL CERTIFICATION Interval” weeweel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING_¥6 DEATH . Onset And Deat! 
/6 ye Ato 
Immediate cause (8) occa hee ae her ESR PO irre i senrflveeresdlsvrvainn Tea toeerinneeiaswenessssieresttctecesset steed Maat snee ane tented 
DUE TO 
Antecedent causes (s) 
scree. fact Ly if any, (d) aa. Ficoll | 
giving rise ¢ above cause 
stating the underlying cause last_ DUE TO Y 
{c) ! 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} | Yes) No 
“21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
___ HOMICIDE INJURY - == 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
FF While at Not While 


__ INJURY, m. Work 1 At Work [J] = = 
22. I hereby cer ZZ I Pies. the deceased from dia! z “ 19.2 var aac 2194.7, that I last saw the deceased 


BuEMAYAL (Specify) 


alive on 19.05 , and that death occurred at . ue CECA.» from the ¢ causes and on the date stated above. 

S GNATURE) (Degree or title) ADDRES; Z SIGNE) 

SS LEK t 7 _t) ww) a: a f 
$3. BURIAL, CREMATION, | DAKE THEREOF NANE OF Pe bi OR CREMATOR | LOCATION (City, town, or epun (State) 


Dec. 24, 195. patie s Fort Howard, Md. _ 


: E REC'D BY LOCAL, RAR’ = SIGNAT “FUNERAL DIRECTOR ADDRESS 
FEN 23 4 “of Big: ee oe aad ete Ullrich Funeral Home @112° Dundalk Ave. 


@) 
rrect age 


VS. Al5 


MARGIN RESERVED FOR BINDING : fo 
ly every item of information carefully. 


WITH UNFADING INK. Sy 


. The cor 


Pp: 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


7 (Yes ney or unknown) | (If veer give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTII 11228 
1 1 2 37 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY = 


STAT. COUNTY, 
Baltimore MARYLAND Ylaryla Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY df outside eorpgrate limits, write RURAL and give nearest town) 


on (Gn this pl OR : 
OF ay Hive neareat town eg Town Catonsville Maryland. 


Catousville 


HOSPITAL OR STREET (If rural, give location) 
INSTEON OR. /26 forest Driie , appress /2G Forest Live 

3. NAME OF (First) (Midgle) (Last) , | 4. DATE (Month) (Day) (Year) 
DECEASED. | Whiomas Harri ses Kramm \] Bara Dec. 3,195 19 

5, SEX 6. COLOR OR RACE | 7. aes MARRIED, D, | 8. DATE OF BIRTH . AGE last birthday } If under 1 year |Il under 24 hrs, 
Male White WIRPR EP eORCED: | July. 2 1874 80 | Monty ge | Hlours | Min. 


10a. USUAL eC Bind eg woe. Tah (8) or BusINess OB | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
eve S . 
Mew Gra ne pee ne Hae Septe a tove Ret. 28yrs lBaltimore Md. | “Samet 
13. FATHER'S NAME 14. MOTHER'S MY ‘DEN NAME 
William Krumn | pristine Krause 


15. Was DeckaseD Ever IN U.S, ARMED FORCES? 


16. S 3 No. Th NOR: - 
“none _| ongthh en! GC uwewSSHEnetEn pc 


18. MEDICAL CERTIFICATION I BEeEtTweEE: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é z Oneer SAND DE 
alee, vig ee 


service) 


Immediate cause 
Antecedent cause(s) 


Dieeases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


i) so te 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 0 AUTONET? 
F Specity) PLACE (Home, farm, f Ye Oe 
21. ACCIDEN’ ‘ome, farm, factory, street, ! ‘CITY OR TOWN, co 3 3 
SUICIDE ay OF office bldg. ete.) i : : (COERIEE?. bd 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
F While at Not While 
INJURY m Work At work 0 


, and that death occurred at... 


jegree or title) DATE SIGNED 


Y ore on Sle (a-B~ 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
em Q Church Cem, Winfield Maryland. 


eC els O 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE Z 2g DIRECAQR, & Son ADDRESS 
REG 7 -6- SY |G. ee Mebrel BIPY 8 Imex 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41229, 


a 
= 7 
= 112338 CERTIFICATE OF DEATH Reg. Dist. No. -7.¥ 
D 
= = 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
& counry Baltimore MARYLAND state Maryland county 
- CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe outside corporate limits, write RURAL and give nearest town) 
ae) OR and give nearest town) (in this piace) 
$a TOWN Fort Howard 10 days TOWN Baltimore 
Sp HOSPITAL OR STREET. (If rural give location) 
E pi INSTITUTION OR ADDRESS 
S$ STREET ADDRESSVeterans Administration Hospital Rt. 1, Box 204 
ae = = — = 
= i 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
= DECEASED: OF 
o (Type or Print) GORDON M. LAQUE peatH: December 10 1954 
é 3 [s. sex: 6. COLOR OR |7. SINGLE. MARRIED. |] 8. DATE OF BIRTH: 9. AGE last birthday| IF UnDen 1 year | Ir UNDER 24 Hrs, 
a RACE: WIDOWED, Months| Days | Hours| Min. 
~ =| Male | White (Srecif¥) Sinele 6/22/90 64m 
& © |iox. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
on 
° > 3 work ed aT most of working life. OR INDUSTRY: COUNTRY? 
& & even if retired); 
Zz $ wnpe specto ___Donner, ,Louisianna U.S.A. 
a 2 2 hs FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
%, ae 
Sees Henry Daque Louisa MN: 
Pe 19, WAS DECEASED EVER in U.S, ARMED FORCES? Vee /w: 7 ba ‘SO 17. INFORMANT & ADDRESS: 
= ES Bf (Yes, no, or unk.) If Yes, give Weed dates 7a oo Clink Yet. A i. cite a,Ma. 
of service) TL. HEC >» & O8p. Oowar: 
& ae | = Naw EH ct service) 3 = die a 
a S e | 18. ynkcnown CERTIFICATION INTERVAL BETWEEN 
Gg, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2” : 
a. f Iv 
Z < % IMMEDIATE CAUSE cay HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
4 UE T 
Zs ANTECEDENT CAUSE (8) ree 
f © 3 | piseases OR CONDITIONS, IF ANY, ce) “ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 
> 
2% tt & | GIVING RISE TO THE ABOVE CAUSE ye To 
mB Gh STATING UNDERLYING CAUSE LAST. 
f = a (<-3) 
< § [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Zz ops TO THE DEATH BUT NOT RELATED TO THE 
46 DISEASE OR CONDITION CAUSING DEATH. 
_ & §f [190 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aes Ty yes[] No fe] 
> 
1 Pa = 21a, ACCIDENT WAS UNDERLYING {] | 215. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
a Se ‘fQ -5 JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
& ® | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
f@ & [210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OGCURRED | 2iF. HOW DID INJURY OCCUR? 
f= © [oF INjURY While Not eee 
n M. at work at wor) 
mony — 
S ° 2, 22. I hereby certify that I attended the deceased from Nov...30, 1954, to Dec... LO 7 194, WHEX NATR HATERS eS eae eT 
3 IS 3 i and that death occurred at 5:454M, from the causes and on the date stated above. 
Fu 2] 3 SIGNATU! ADDRESS DATE SIGNED 
ie es 4 i m.p. VAH, Fort Howard, Maryland 12/10/54 
| w © 723. BURIAL, CREMATION, NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
pe < REMOVAL (SPECIFY) 4 
=z a Baltimore National B 
“a Ray 
> 


DATE REC'D BY LOCAL REGISTRAR'S SIGYATUBR y ifae FUNERAL DIRECTOR ADDRESS 
REGISTRAR V/4 e€ 


LALLY EH Ase f Wh AA AEE ON 


Pere Funeral Home 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of informat. 


fully. The 


please write the causes of death clearly and legibly. 


lon care: 


os 


correct age is especially impor’ 


VS. A15 — 10 - 53 & 


PLEASE TYPE OR WRIT 


icians: 


tant. Phys 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ji? 3 1} 
11239 CERTIFICATE OF DEATH Reg. Dist. No. “F.... 


1. PLACE -OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY _ BALTIMORE. MABMLAND STATE MARY LAND pounty 49 @ w/e 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) / (in this place} OR . 

TOWN PORT HOWARD 20 HOURS SREP LLCO TT. CT TY ae lo k= Be 

HOSPITAL OR STREET ~ (If rural give location) 

INSTITUTION OR ADDRESS 

STREET Ape RES® VETERANS ADMINIS TRATION_HO 7COLLEGE AVE. vA 
3. NAME OF (First) (Middle) 4. pe (Month) (Day) (Year) 

DECEASED: 

_(Type or Print) . i oie “DECEMBER 30 195), 
PS. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR | 


6. COLOR OR IF UNDER 24 Has. 
RACE: ie il Min. 


WIDOWED, DIVORCED, 
(Specify) : 


Months | Days 


66 yrs. 


: Es = =1) =! = x» =! 

104. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: ‘ COUNTRY? 
even if retired): CLTY, A 

—s JGRSGRMR = MARY LAND U.S.» 2 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: | 
e ee ) 


13. Waa DECEASED Even IN U.S. ARMED FORcest 
Se no, or unk} (If Yes, give war or dates 


yES__|77_ lef service) yy J | NONE —__' CLIN .REC.,VET.ADM.HOSP..FT.HOWARD, MD» _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
wav 


16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


IMMEDIATE CAUSE (ay CHRONIC COR PULMONALE UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. -¢B) UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE nye To 
POTATINSZUNDERL WING CAUSE LAST... 
LOo2 x) Coy 
ti CYMER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE r _ 
DISEASE OR CONDITION CAUSING DEATH. —TUBERCULO: HRONT. PULMONARY, INACTIVE| UNKNOWN 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes & NO oO 


21. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street. office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ma 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


“AE. HOW DID INJURY OCCUR7 


ce on caste: OCCURRED 


Not while ‘si 


at work r at work 


M. 


22. I hereby certify that ¥4ttended the deceased from DEC. 29 , 195], to Dec. 30, 195), maaniacancamnaneined 
+ and thet.death occurred at9: W5A3M, from the causes and on the date stated above. 
8 


OOOEXIOR KI 


EXIX KOO 
SIGNATURE 


ADDRESS DATE SIGNED 
23. BURIAL, CREMATION,] DAY tenes NAME OF Berea OR ep RT. HOWARD, LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


‘Ree L/%/1955\) | BALTIMORE NATIONAL eas MARYLAND 


iF DATE REC'D BY LOCAL Mags a, eS: 24. FUNERAL DIRECTOR DRESS 


AD 
a a ars IK Cine ae, * ARLINGTON S. FELL RS 4808 Ye YPNROE Sst 


eS * (=) sec RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Every item of information should carefully be supplied. The 


VS A15 


Physicians: please write the causes of death clearly and legibly. 


correct age is especially important. 


pose 
1, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlea St., Baltimore 


CERTIFICATE OF DEATH 


Ct on 11240) 


Sr JaG-55 94 


11231 
Reg. Diat, No._.---- 3 ee 


ROI =- see a 


City or town 


Street address, hospital, or Institution: F 3 
2803 Hale Kona wee I cece 


Stay in hespHal or inst. (yrs., or mos., or days) -----.----~---------.~----------- 
LE. 
Stay in this community (yrs., or mos., or days) .--7 © _§ 2.7 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


county ZARA Te OE ea 
RM No. 


City or town —_ GA Ward 
{If outside city or town limjés, write RURAL NEAR and give town) 


Street wi 2X03 Kel exe. A Da sive pisces ee 
(if rural givé LOCATION) 
if 2, aati 


| 2(c) NE VETERAN, NAME WAR . -----.<TEc#E TT -- == ---- 


“3. (a) FULL NAME 


Warn y Ell tw 


4, Sex 5. Color or race 6.() single. married, widowed, or divorced 


Female : Urad ourcad { 
6 () Name of husband wm A = E roe f d v oa Mt ra whung 


BP eo ee ees Ce er 6 (c} If allve, give age-.-.----~---years 
y tad day, yr.) ; ie &g : 7 3 $ / g G g 
8. AGE: Years Months Days Tfless than one day 

3 7 ae 0 | 76 | aa hrs, --<==—--mln, 


devia... 0.6 Cawd  Citizenship:lsa.___ 


(Town, county, and state) 


10, Usual occupation Ket AM fe. Best t ef Pees 
11, Industry or business lf 


Vira AViw DitR MAN | 


z 12. Name-~-=-- = 2 
E119, oirthotce 9 L ‘e Ww. d 
E 14, Maiden rane DA rh gef in, Hae , 
Z| 15, pictholace Gr 1S ne al 
48. informant SS Er oe , as eS oe ee 
Address bs 03 y é 
g 4? SAM of 


Date thereof —: 


(Burial, cremation, or removal. W! 


high?) 
Cemetery or eyes pa Aa ‘Oho SS. Cx ana te 4#Y- tet 
Location fas My. fi le eda 7 _L£. het ET oe 


16. Funeral director: 


ae thin 


Address sy y y Os 
a 


MEDICAL CERTIFICATION 


| pyre oF nee One. ELM iain ane Ft. Lefn 


21. AGERTIFY that death occurred on the date above stated; tha 


tended deceased from 


(Include pregnancy within 3 months of death) 


PHYSICIAN 


Piease underline 
the cause to which] 
death shouid 
| charged statisti- 
| cally. 


Major findings: 


Of operations__---- _ Nowe — —Seeee 


DEC. 23.1954 


MARGIN RESERVED FOR BINDING 


14232 


MARYLAND : / STATE DEPARTMETT OF HEALTH 
11241 
CERTIFICATE OF DEATH Reg. Dist. Now F Yvccscsone 
7 PEACE OF DEATH 2, USUAL RESIDENGE (OME) OF DECEASED: 
Balto. MARYLAND Md. balto. 
GLTY Uf outalde corporate Iinits, waite RURAL and | LENGTH OF STAY || CITY Of outside corporate Vinita. vite RURAL andigive neat Gown) 
Town ©" "HSE neville . ee TOWN Catonsville 
HOSPITAL OR STREET (if rural, give location) 
INRERY abDRegs O320 Frederick Ave. ADDRESS 6320 Frederick Ave. 
DECEASED 


3. NAME OF. (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


reeset) Heinricka Herpich List DEATH 12-23-54 


5. SEX 6. COLOR OR RACE To a aT Myon 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year /If under 24 brs, 
WIDO +) DIVORCED, > ape | Daye | Min. 

EF id Spenty) i Aug 4,13 9 yra. 
10a. USUAL OCCUPATION (Give kiod of work} 10b. Kinp oF Bustness ok | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 


done basi ne sieorkusi life, even if retIred) | Inpustry 


Home 


n CountTRY? 
German USA 


14. MOTHER’S MAIDEN NAME 
Barbara Wagner 
17. INFORMANT AND ADDRESS 


Lewis A. List 6322 F 


18. MEDICAL CERTIFICATION, INTERVAL BETWEEN 


TO DEATH os —s / y ONsET AnD DEBATE 


- FATHER’S Bt 3 


John Herpich 


18. Was Deceasep Ever In U.S. Anmep Forces? 


16. SociaL Security No. 
(Yes, no, or unknown) | (If year, a war or dates of 
a service 


I. DISEASES OR CONDITIONS DIRECTLY LEAD) 
; j 
ne > f 
Immediate cause 


Antecedent cause(s) (7 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIO! Qo 


Conditions contributing to the death but not r 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No — 
2. ACCIDENT (Specify) PLACE Plone, term, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Turury ts i 
TIME (Monthy (Day) (Year) (our) ] INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at Not While 


INJURY At work 


Work 0 


195.4, that I last saw the deceased 


: - 
alive on. Ay TZ. pee and thgt death occu’ 2k Br ," from-the causes and on ts y; stated above. 
SIGNATURE ff // (Degree or titl DATE $IGNED 
N/a dV a Fan A nd 2h; ya kai 7 thea ka 
23. BU: CREMATION | DATE Pp} AME OF GRMETERY OR CREMA’ LOCATION (City, Lf Ly 2 (State) 
MOWAL Speci ei A joudon Park Cem. Balto, Md. 
[Se 24. FUNE: DI A, go) 5 38 


REGIY’ R’S SIGNATURE 
“fied 


Lf 


DATE REC’D BY 
bcs’ ) [31/54 


S 


WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, V¥ 


ye 
ner MARGIN RESERVED FOR BINDING 


VS. A15 


2 
a 
Q 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11233 
re ee ee Re. Dist, No.4 


T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


____ county BALTIMORE MARYLAND state JUSBIE VLAMD country B47 0 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TowN = DUDA Cre 


te the causes of death clearly and legibly. 


t 


r 


age is especially 


imppxtant. Physicians: please w: 


TOWN DULDALK 


NOSPITAL OR . STREET (if rural give location) 


Sheer soos GO SHA /PWAY CS eh SAP win. 


3. NOME OF. (First) (Middle) (Last) 4. Bae (Month) (Day) (Year) 
(Type or Print) fy ARPIETT. J LOFTUS. Beate: D&e 23  woy 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ° 8. DATE OF BIRTH: 9. AGE last birthday:| lf UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE: Tae DIVORCED, | Months | Days eis | Min. 
ec! > 
Lt A ee \ WAP IT Decl yay J SEPT 10 25 Fae. 


“Ia. USUAL OCCUPATION..Give kind of | 10b. KIND 0! USINESS OR | I1. BIRTH j12. ohare OF WHAT 
work done during most of working life, INDUSTRY: RY? 
ky CA wD 


even if petired) 597 Porte A TER. 
14. MOTHER’S MAIDEN NAME: 


I3. FATHER’S NAME: y 
SEL NOR A/Lee BERGER 


Johw KWA PP 17. INFORMANT & ADDRESS: 


15 Was Decgasep EVER IN U.S. ARMED Forces? 
week. LOFTUS G0 LHIPWAY 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Le O. service) 
ICAL CERTIFICATION 
‘ADING TQ DEATH 
. 


I. DISEASES OR CONDITIONS DIRECTLY 


yrs. 


E (State or foreign country) : 


16. SoctaL SECURITY No.: 


18, 


Interval Between 


cae 


Immediate cause (a) 

Gb 
Antecedent causes (s) “Mar ak, 
Diseases or conditions, if any, (b) . eed - 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


II. OTHER SIGNIFICANT CONDITIONS y ) 5 
Conditions contributing to the death but not 


related to the disease or ii caysing death. 

DATE ra Ee ION:| 9b. JOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yee Nog 

whe / F wh 


PLACE (Home, farm, factory, street; (CITY 0 (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY - : 
TIME (Month) (Day) (Year our) | INJURY..OCCURED HOW DID TNIURY QCCUR? 
OF at Not While | 
INJURY Work 1) At Work 0 
22, I hereby PR that I ae | the deceased fro: Lf: ea to WE 2 eo) 1, 


ry 
alive o ; iF, and that death ocew it.) Lae © / @., from the causes and on why stated apoves 
(Degree or title) Vea 
PO ae (lke Yueh atlen ve De S7 
BURIAL, CREMA 


DATE 22/¢f4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) cate 


v RSE SYD 
Darra 6b BY a +e 4 OG LACE he iv Ah. Cee 2a Z ADDRESSA yP) 
LAE) -L nie” Sama WW FUNERAL (ome Dupegtm 


that I last s: saw the deceased 


R Bie) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


11242 


11234 
OF DEATH Reg. Dist. No...... 


1. PLACE OF DEATH: 


COUNTY Ba Bal £0 MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


RN ye Lu pnee aU, Lo (in thig place) 
HOSP: 

INSTITUTION OR 

STREET EY //oge MawoR 


STATE /Vd COUNTY Ballo ' 
ean {If outside corporate limits, write RURAL and give nearest town) 
RK 


TOWN Q 
STREET df rural give location) 
ADDRESS 


1309 Fake ae 


3. NAME 0} 
DECEASED: 
{Type or Print) 


4. DATE (Month) (Day) (Year) 


peatu: 7 SES. ae wf 


5. SEX: 6. COLOR OR 


RACE: ‘WIDOWED, nen 


(Specify) : Ww 


he keke 


Si VUaR 25 1272 


“10a. USUAL OCCUPATION..Give kind of ib. KIND 44 ONES OR 
work done during A of ee ee life, INDUSTRY: 
even if retired) : -_ 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes) Days | Hours | Min. 
7 7 yrs. 


CE ay foreign country): |12. CITIZEN OF WHAT 


1h IRTHP. c 4 
CLntre wth € Prd | OSA. 


Samvel 7 ba: “pece 


14. ¥ 42. MAIDEN oa 


old 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SOCIAL Securrry No.:| 17. INFORMANT & ADD! 


Upload £017 Falk fof. Zen. 


(Yes, y or,unk.)| (If Yes, give war or dates of 
18. 


service) - 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“2 —/ / 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Mt de: 


19a. DATE OF ipsa 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes] NoPh _ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) EUACE, (Home, farm, factory, 


street, 
office bldg., ete.) 
fNguRY 


(CITY OR TOWN) (COUNTY) (STATE) 


2 
pas 
bo 
= 
cs 
=] 
x 
2 
= 
s 
| 
3 
Eo 
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s 
§ 
io 
es 
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o 
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eo 
ae 
o 
on 
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TIME (Month) (Day) (Year) 
OF 


hile at 


(Hour) | Ry, Ash) 
Work (1) 


| 
la 


HOW DID INJURY OCCUR? 


that I attended the deceased from 


JO. Cs 


93h, to wth. pets , 1989-4 that I last saw the deceased 


Ud, trom t the causes and on the date stated above. 


CE) wt OR: 


= “ay pel cia 


eee ae nape I 


2 27 Vig 14h 
TION ot B v4 As alle oY 


REC’D BY LOCAL) j 6 SIGNATURE 


20 se 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11235 
11243 CERTIFICATE OF DEATH Reg. Dist, Noda Anne 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coUNTY MARYLAND STATE oe. COUNTY 


Pe ES Creo eight pa aa (Sas aah aa CITY (If oussie corporate limite, write RURAL and give nearest town) 
TOWN 


: TOWN . tf 
HOSPITAL OR STREET if rural, give location) 
. 


INSTITUTION OR ADDRESS e Clove 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


Ciype or Brin) VIP IN SA Rk. ON - 


5, SEX: 6. Senor OR 7. one MARRIED, 8. DATE OF L18 9. AGE last birthday: |AF UNDER 1 YEAR | IF UNDER'24 HRS. 
: ID: ‘D, j 


DIVORCED, Months| Days | Hours | Min, 
1 {23//893 PS Sa | | 
BIRTHPLACE (State or foreigu country): 12, CITIZEN OF WILAT 


formation carefully- 
f death clearly and legibly. 


z 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF SINESS OR 


work done during most of working life, IN TRY: NTRY? 
even if retired): fe t Lté - 7 S. A. 
13. FATHER’S NAME: | I 
5 - 


ly every item of ii 


please write the causes o: 


4. MOTHER'S MAIDEN NAME: 


1¥. “Was Di sep Ever InN U.S. ABMED Forces? 1%. Soctan Securtry No.: | 17. INFORMANT DDRESS: 
(Yes, no, or Wik.)| (If re give war or dates of | ’ 5 
{ service] | 


ane 


dl 18. MEDICAL CERTHSACATION 
I. DISEASE! CONDITIONS DIRECTLY LEA’ 
Yq 
Immediate cause (a) 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


o 
‘fA 
is 
a 
Zz 
& 
a 
2 
iS 
Load 
a 
8 
- 
4 
a 
wy 
aI 
& 
q 
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Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


a Ee 
} 
| 
10a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Jef 207457 Carvt1~oreem Ze @rrce te Yes) Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., etc.) { 
i 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


re 


WITH UNFADING INK. Suppl 


an 


lly important. Physicians 


age is especial 


oF Whileat Not while 
INJURY M. i work {] at work () 


22. I hereby certify that I attended the deceased pee 7 - ee 19.5%, LO ve00% als, 1 37, that I last saw the deceased 
sens aha rete 1957, and that death occurred at... dsb beets, from the causes and on the date stated above. 
ff DEGREE OR TITLE) DDRESS DATE SIGNED 
(POD Anee 4 BE “2.3, en Ve (an, Smey 2 Al 13)> Jey 


23. BURIAL, CREMATION | DATE F FOF | NAME OF CEMEZERY OR CREMATQRY | LOCATION (City, town, or county) Stays) 


eee 279/54 | Mah pune? ena foal Yn 


facie zx 
REC'D BY LOCAL | EGASTRAA'S SIG yATURE . AL DIR EA TOR “ADDRESS 


Pea Ze [Leth 


PLEASE WRITE PLAINLY, 


VS. A115 8-51 


» 
® 


a 
ation carefully, The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


4) 


PE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 
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ally_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1236 
/ CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME?) OF DECEASED: 


county Raltimore MARYLAND STATE Mary’ and COUNTY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR 
TOWN TOWN * By ! 
Fort Howard ho Days v 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) 'g . al Wor! 


. FATHER’S NAME: 


William J, Lowe 


3, Wag DECEASED Ever IN U.S, ARMED Forces? 


STREET ADDRESS Veterans Sdmini 2 2 9] } ey_Avemue Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ JACOR. DEATH De 19 
5. “SEX? 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF SIRTH: 9. AGE last birthday! te unver + year! If UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, fe . 
a (Specify): ¢ ea | Days | Hours | Min, 
Male | White 2£8/95 % es 
108. KIND OF “BUSIN Ss 1, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


Mt. Fieasant, 
14, MOTHER'S MAIDEN NAME: 


16. SDCIAL Security ND. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)/"(If Yes, give war or dates 
J, 01.7396 ClinRec.Ve: 


y of service) WW-I 
r a 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wa 
j 


Py 


INTERVAL BETWEEN 
ONSET AND DEATH 


MA chiid soit ca) HEMORRHAGE FROM LARYNX 30 Min. 
ANTECEDENT CAUSE (8° DUE TOOARCINOMA OF LARYNX WITH CERVICAL METASTAS 5 Months 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE QyE To 
STATING UNDERLYING CAUSE LAST. 
(oc) by 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO TH. 

DISEASE OR CONDITION CAUSING DEATH 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


9/13/5h Tracheastomy 


21a. ACCIDENT WAS UNDERLYING GD 215. PLACE (Home, tarm® factory, 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg.. etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES: (i) NO w 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


VA 
22. I hereby certify that X attended the deceased from Oct. .20 , 19 SL todec. ee rae SL, ORK IOGY AKIN BRK I 


XXXXXIKXAK and that death occurred at 7: 15P M, from the causes and on the date stated above. 
SIGNATURE Qyaape WL, ye. ADDRESS DATE SIGNED 


Servier. VAH, Fort Howard, md. 12H9-5), 
23. BURIAL, CREMATIO! DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Rurial iF 


b2-t- [154 St. Johns Lutheran Cemete \eeininster, Maryland 


REGISTRAR’S SIGNAT! = 24. FUNERAL DIRECTOR ADDRESS 
aw Henry wW. Jenkins Funeral Home 


oe 2 


DATE REC'D BY LOCAL 
REGISTRAR 


o - SE 


11237 


MARYLAND] { 2 45 STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. No.8. 2 accor 
1. PLACE GF DEATH: 4 2. USUAL RES pris (HOME) OF DECEASED: a 
COUNTY 4, Ss is atnan STATE Varn, Y 21 WY, COUNTY 4 Vi poe 


CITY (If outside corporate Pipaits, yrite RURAL and | LENGTH OF STA Suny. (IE outside Sy, mita, write RURAL and give nearest town) 
j . | 


OR ____ give nearest town, s place) 
WN 5/7 TOWN p 
HOSPITAL OR 


nt if Ls STREET rz mari ive location) 7 
f a al, gi loca oe 
RO Ot Cochin ull Tad Pepan PP eres C ntL _| 


Laos as a 


3. NAME OF int) (Middle) 
DECEASED 
3a, @, MCER 


oR = 
€. COLOR O}QRACE 7. SINGLE, MARRIED, 
WIDGWED, ,DIVORCE Df} 


Y) / Specity) J 7/ a An 
By 


tle Ll thud a Lb, 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp 0: INESS OR 
done duribg it of working life, even if retired) DUSTRY i OG ™ o 
Had 
13. FATIIER’S NAME 


James H,Luckett 


16. Was DEeckaseD Ever In U.S. ARMED FoRCES? 
(Yes, neyor unknown) | (If year, give war or dates of 
V/s service) 


16. SocraL Security No. 
2- 75 
= Gd 


7 
18, MEDICAL CERTIFICATION 7 InTeRVAL B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pee = 
OF & 
Immediate cause w... Ahetmomn— Fa 
Antecedent cause(s) d 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION 19d. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes Ol No 
Zi. ACCIDENT Gpecify) PLACE (Home, farm, factory, atrest, | (iry OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY, i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work () At work 
y 22. I hereby certify that I attended the deceased from/Whyttes4 19.5.2, toMbererhendi/, 19.5, that I last saw the deceased 
alive on.Acetése® 1/2, 194.0%, and that death occurred at....9..69a%.4m., from the causes and on the date stated above. 
SIGNATURE ¢ Why (Dernge or fitte Dawes p y P DATE SIGNED 
ae Ud hh teas: t Necabtiadecn.. | buryhaod bevvelaasll 4 
73. BURIAL, CREMATION DATE NAME OF CMETERY OR CREMATORY | LOCATION (City, tbwn, or county) (Stat 
eM + My 
ete Dec.14/54 | Louden Pg Baltimore Nd. 
DATE REC'D BY LOCAL | REGISTRAN'S SIGNATURE % 24, FUNERAL DIRECTOR ADDRESS 
bie es 4S Q oro ® bene .ld.F.Eline & Sons, Reisterstown,Md. 


MARGIN RESERVED FOR BINDING 


-_ 


VS. A15 — 10 - 53 


\ 


PLEASE TYPE OR WRITE PLAIN 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially\important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11238 
CERTIFICATE OF DEATH Reg. Dist. No. SS... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore __ MARYLAND _ WSTATES Maryland COUNTY Baltimore 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) 


TOWN Catonsville Oyr. /fmo.2da ny sTOWN Baltimore 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS pring Grove Stat e Ho spit __ Unknown =. 
3. NAME OF (First) (Middle) (Last) 7 4, DATE (Month) (Day) (Year) 
DECEASED: s * OF 
(Type or Print) ( Sophie) Sophia ‘= Ludwig DEATH 195) 
BS. SEX: 6. cOEoR inal SIGE MAGE IED 6. DATE OF BIRTH: 9. AGE last birthda: ER 1 YE. IF UNDER 24 HRs. 
=D, fo} a Months| Days | Ho Min, 
Female| “Whitd 6) Widowed| Unknown 730r7h.? ys. os a ese 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Maryland USA 


13. FATHER'S NAME: 


Fred Kattenhorn 


15. WAm DECKASEO EVER IN U.S. ARMED Forces? 


14, MOTHER’S MAIDEN NAME: 


Unknown 
17. INFORMANT & ADDRESS: 


1s. SOCIAL SECURITY NO. 


(Yes,no, or unk.)| (If Yes, give war or dates i . 
NG * of service) ares, Unknown Records Spring Grove State Hospital 
fl mic 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GET Ane OSES 
19OX% aca 
IMMEDIATE CAUSE (ad 
ANTECEDENT CAUSE (8) eer determined 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19B. 


19A. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES ies NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [J CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


cS INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile fot whil 
at work at work oO 


M. 
/22. I hereby certify that I attended the deceased from .. Wee ths prs? to ..Alee2o, 194, that I last saw the deceased 
alive on ...... A260. /7.., 19-Y¥., and that death occurred at 1A ™, from the causes and on the date stated above. 


SIGNATURE. ADDRESS 4 DATE SIGNED 
Mb oMyas. Md 12/20/64 
23 RIAL, CREMATION, f DATE THER NAME OF CEMETERY 0 REMATORY LOCATION (City, town, or county) State) 


REMOVAL (SPECIFY) 


Burial Dec. 21, 1 hie Parkwood Cemetery | Baltimore, Maryland 
REBISTRAR BY LOCAL REGISTRAR;S eg es 3 <1 24, FUNERAL DIRECTOR ADDRESS 
ae re LAL hb horse. Leonard J. Ruck, 5305 HarfordRoad 1h 
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Se 


please write the causes of death clearly and legibly. 


‘ully. The 


\ 


E PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


as 


VS. A15 — 10 - 53 


PLEASK TYPE OR 


cortect age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11247 


11239 


Reg. Dist. No. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county Baltimore 
cITY $ (If outside corporate limits, write i gNt LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 
TOWN Fork TOWN Glen Arm, 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firs) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mr, LLOYD CALVIN LUNGER peato: Dec, 2 ith 19 5) 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER t Year| Ir UNDER 24 MRS. 
IDOWED, DIVORCED, Months| Days | Hours | Min, 
male White (Specify): “married| Oct. 16, 1886 68 ym. | lee 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working his OR INDUSTRY: COUNTRY? 
even If retired): = Foreman - X. Hooper Co, Pennsylvania USA 


13. FATHER’S NAME: 
Lemuel Lunger 


14. MOTHER’S MAIDEN NAME: 
Elizabeth Warrich 


18. Wag DECEASED EVER IN U.S, ARMED Forces? 


‘] (Yes, no, or unk.)| (If Yes, give war or dates 


of service) 


1s, Social Security ND. 


213-01-5798 


17. INFORMANT & ADORESS: 


Mrs. Marie Lunger, Glen Arm., maryland 


18. 
I DISEASES OR CONDITIONS OIRECTLY LEADI 


5) 


¢ . 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


MEDICAL CERTIFICATION 


ie 


INTERVAL BETWEEN 
’ ONSET AND DEATH 


DUE TO 
(<=3) 


f) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT ING }/ 
TO THE DEATH BUT NOT RELATED TO THE Gi 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF es at 198, 


MAJOR FINDINGS OF OPERATION 


| Bei days 
reel) oy 


Bs by phDtL py 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE ae farm, factory, 
IOR CONTRIBUTING [] CAUSE s lz., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJU 


(City or town) (County) (State) 


21p. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 


~ ——<—<—<—<—— M. 


2te 
While 


at work 


INJURY OCCURRED 


21F. HOW DIO INJURY OCCUR? 
Not while 


22. I_hereby certify that I attended the deceased fromé ¢. 
<< 


alive on 


195% that I last saw the deceased 


causes and on the date stated vibayiah 


De th 
DATE SI 
; : er 26 ae 
| THEREOF | NAME OF CEMETE!| OR CRi ATORY | CATION (City, town, or codnty (Stat 
PEcIFY) te 
18 27/54, Wilson M.E. Cemtery Long Green, vitae 
DATE BESO) BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


ty i 


LK RIS 


Ee) eI 


Leonard J. Ruck, 5305 Harford Road #il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112 40 


a 
3 ws 
2. 
a 11248 CERTIFICATE OF DEATH Rett Dista Nowe =o] ae 
> 
ul = 1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
» 4G county _Baltimore MARYLAND STATE COUNTY 
yw 3} CITY (If outside corporate limits, write RURAL| LENGTH OF STAY girvilt outside corporate limits, write RURAL and give nearest town) 
e OR and give nearest town) (in this place) s 
3 TOWN Catonsville Town Baltimore Vo ley 
HOSPITAL OR i STREET ut 1 locati 
INSTITUTION OR Ridgeway Nursing Home ADDRESS Waa ener 2) 
STREET ADDRESS 57);3 Edmondson Avenue 603 Reservoir Street p 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM T. LYTLE DEATH: Dec. ‘is 1 5h 
5. SEX: 6. ee OR |7. SING UE aan EDS a 6. DATE OF BIRTH: 9. AGE last birthday| 1F uNcen 1 YEAR | 1F UNDER 26 Hrs. 
2WED. . Months| Days | Hours Min. 
male white Srecify): V3 dowed [December 5, 1862 92 om. | 


HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 


work pone during most of working life. OR INDUSTRY: 
even ve ° 
aan Loyed 


13. FATHER’S’ NAME: 


William B. Lytle 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
no of service) 


11. BIRTHPLACE (State or foreign country); ]12, CITIZEN OF WHAT 
ci 
Baltimore County, Marylan Sey i 
ry é 
14. MOTHER'S MAIDEN NAME: 


Sarah Cassell 


17. INFORMANT & ADDRESS: Chevy Uhasé, 
William M. Lytle, 8207 Tentiedtrouk Lane 


1B. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
alOx 
IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8S! 
DISEASES OR CONDITIONS, IF ANY. (B) 4. 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


16. SOCIAL SECURITY NO. 


— 


INTERVAL BETWEEN 


. f— ONSET AND DEATH 


LAGS 


p> 
re) 
4 
t 
2 
g 
e 
& 
cing 
ee 
& 
= 
uo 
s 
S 
o 
3 
And 
3 
wn 
o 
a 
iJ 
ss 
uo 
S 
8 
oo 
a 
S 
= 
i 


STATING UNDERLYING CAUSE LAST. 
(co) 
T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ~— We yy) 
DISEASE OR CONDITION CAUSING DEATH. i 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 207 AUTOPSY? 
YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


correct age is especially important. Physicians: 
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21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
2 M. at work at work 
22.1 hereby certify that I attended the deceased from Of , 194 V4 token os 1934 that I last saw the deceased 
8 alive on A @ »1927., and that_death occurred ates AE M, from the causes and on the date stated above. 
z ei ADDRESS, ATE SIGNED 
; / noLlns Whales St —§ Re 5/0 
| 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county (State) 
rt REMOVAL. (SPECIFY) | | M land 
fe burial 12/10/5h, Loudon Park Cemetery Baltimore, iy an 
‘a DATE REC'D BY LOCAL 
a enh y s- 3 fa 


REGISTRAR’S SI ATURE, rf. 24. FUNERAL DIRECTOR ADDRESS 
f He. Nedwek 2. Wm, Gork 3 1217 St. Paul Street 


a® 


PLEASE WRITE PLAINLY, 


1 
x 
< 
a 
> 


tion carefully. 


~ 
<a 


Ngee age 


ly every item of info: 


Suppl. f 
lease write the causes of death clearly and legibly. 


cians: p! 


MARGIN RESERVED FOR BINDING 


rtant. Physi 


WITH UNFADING INK. 
is especially impo 


« 


1 1 2 4 9 MARYLAND STATE DEPARTMENT OF HEALTH i 1 2 4 t 
2411 N. Charles Street, Baltimore —_ 


CERTIFICATE OF DEATH Reg. Dist. No... usne 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE Ty 
8 _BALTIM OR E. CO, manviann/ MQ. COUNTY BALT/M 2 RE 
CLTY (if outside corporate fimita,/write RURAL and | LENGTH OF STAY CITY (if outside corporata limita, write RURAL and give nearest town) 


give nearest town) (in this place) 


TOWN By TOWN CATONSVIALE AF 
HOSPITAL “OR xi Ly 7a RE NS V WA “i Ke R AVES. || STREET (if raral, give location) 


STREET ADDRESS CATO ADDRES /AKEVS YW, ER-AVE, 


3. NAME OF (First) (middie) Tasty 4. DATE (Month) (Day) (Yea) 
DECEASED OF 
Choe ierraty TE RMAN c. MAETE | peaty OE&C,  /¥# 19.5" 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under t ir iif under 24 hrs, 
WIDOWED, DIVORCED, ee) aye | Min. 
(Specify) A ~/40F yrs, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired} 


10b. Kino or Business of 
NDUSTRY 
th - PlrenKakS. 


11. BIRTHPLACE (State or foreign country) 


AVETR/IA 


| 14. MOTHER'S MAIDEN NAME 
BEA 
15. Was Decrasep Ever IN U.S. ARMED Forcus? | 16. SociaL Security No, | 17, 


FORMANT 
(Yes, aS unknown) reese ae or dates of BIT -20-370 if Sf atcleecele F. g (aa 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


DEATH ; 
Unb Coy / aa! 
Immediate cause ie Ee a eae Deke 


' , © 
Antecedent cause(s y ee, 
Diseases or ell aed ®) any, (b) Hey frtlerntene lor hiv re 


giving rise to the ahove cause 
stating the underlying cause iast_ 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


12, CittzEN or WHat 
Das 


2S 
13. FATHER’S NAME 
° oo 


Conditions contributing to the death but not 2 

related to the disease or condition causing death, Ve OTe 2 
193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yes O No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not White 

INJURY m, Work At work 1] 


Shedony 195%, that T last saw the deceased 


alive on. React Qos 19.95% and that death odetirred at 4K bad m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ZEP? Canale, Ce _ 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REG. 


A. 


{rx By a Bree een eX LY As 


) 


la 


y. Th 


causes of death clearly and legibly. 


VS. AL5A 


Me 


MARGIN RESERVED FOR BINDING 


ct age 


aed 
e corre: 


very item of information carefull. 


3 


pply 


is especially important. Physicians: ple: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ase write thi 


MARYLAND STATE DEPARTMENT OF HEALTH 11242 


11250 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Vist. NO... De Doovoosone 
1 FLACE OF DEATH ey > gruel RESIDENCE (HOME) OF DECEASED. ay 
timore MARYLAND — Balto. 
fares ys gree ieataide <aepe corporata Hmits, write RURAL and give nearest town) 


ey df outside Sopot limfta, write RURAL and | LENGTH OF STAY 


wy Bvt nesrest fow=) Ba ricville ve town __ Parkville 


Se Ro SP hater 
STREET aDDREss 8007 High Point Road 8007 High Point Road 
3. Tae of, ~~ Firat) (Middie) (Last) | 4. ees (Month) (Day) (Year) 
(Typa or Print) GERALDINE R. MAJOR DEATH Des, 2 iby 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifundar 24 hre 
| WIDOWED, DIVORCED, = Bal aya Boul Min. 
enale white (Specify) Sin Nov.12,195, lym. 
10x, USUAL OCCUPATION (Give kind of work) 0b. Kino oF BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona durjng most of working life, even if retired) | INDUSTRY Counrnyt 
O 
TS FATHER'S NAME | ia, MOTHER'S MAIDEN NAME 
Gerald E. Major Eva M. Mathewson 
15. Was Decgasep Even IN U.S. ARMED FORCES? 


46. SociaL Security No, | 17. INFORMANT AND ADDRESS 


ir.~Gerald Major,8017 High Pt.Rd, 1) 


18, MEDICAL CERTIFICATION 
‘0 DEATH 


A nit of ed as, Ay, ener Qaeda, , 


(Yes, no, or unknown) (Se the give war or dates of 
service} 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 


‘ 


Immediate cause fA Ay 


rece ert cause (s) 
Diseases or conditions, If any,  (b)... 

giving rise to the above cause 

stating the underlying cavea fast. 


fr) 


1 OTNER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye D No @ 
2). EXTERNAL CAUSR WAS PLACE (Home. farm, factory, street, (RY OR TOWN) PUNTY) (STATE) 
/ PRIMARY Voor CONTRIBUTING (J |¢ OF  oflicefiig., etc.) i) BP. OV a 4 
CAUSE OF DEATH. INJURY “al = Pr Heyy 20D AYAVANGS 
TIME (Manth) (Day) (Year) (Hour) ) INJURY OCCURRFD ae OCCUR? 


While at ‘Not whtie 
work  __ at work 


OF 
INJURY 


22, I eertify that I took charge of the remains described above, held an Autopsy |_|, Inspeetion i, Inquiry (VW thereon and from the evidence 
obtained by said Autopsy, Inspection or Laquiry, find that eid deeected died on the ae stated above, and death in my opinion resulted 
from: natural causes |}, acide suicide “|, homicide 1, undetermined _) ‘* _— 

SIGNATURB (Begree or title) ADDRESS DATE SIG 
oe heen UL. LD aye I 
Ae. Ah ele A ais ‘A ij 
23. BURIAL, CREMATION i DATE THE. << — NAME OF CEMETERY OR CREMATORY town, or county) (State) 
REMOYAL (Speeify) 
burial 9 Qak Lawn Cemeter Q 
DATE REC" 


as BY ,LOCA Hy sry a: sNATURE eos eae ADDRESS 
WILY als7 | LED sin = Feraustad = 740L_Belair Rd, 


* 


C 


“MARGIN RESERVED FOR BINDING 


Sd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A156 — 10-53 


Sora 


ation careful 


please write the causes of death clearly and legibly. 


corréct age is especially important. Physicians: 


11243 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
11251 CERTIFICATE OF DEATH Reg. Dist, No. 4%... 


1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DE! SED: 
COUNTY a_| Lo. MARYLAND. STATE Md _ COUNTY 4 Q 
ide S10. Tmits, write RURAL 


ciTY (If ou LENGTH OF STAY CITY(If outsidg corporate limits, jwrite RURAL and’ give nearest town) 
OR and earest town) (in this place) OR 
TOWN an TOWN §.2 .o Sf ae 
HOSPITAL OR STREET ‘If rural give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS | AO\ 21 ¢ A\ t ao > Cia Yo e2 A Vv 
3. NAME OF AFirsty * mah (Last) . 4, RAE (Month) (Day) (Year} 
DECEASED: ~ 
(Type or Print) t 1Q 2 DEATH: Nac 3 -_ 195 4 
5. SEX: 6. COLOR OR |7. a: ey ED Ma E BIR’ "8 9. AGE last birthi IF UNDER Ir uncer 24 Hns__ 
RACE: WIDOWED, DIVORCED, 
Ww. (Specitey: rai | Ay Jf Aj 7 fe Months Days ams (p Min. 
HOA. USUAL OCCUPATION (Give kind of| 108. da OF Ma THPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ee = mpst of working life, OR INDUSTRY: COUNTRY? 
even if reti i? 


13. FATHER'S NAM = 


13. WAS Sateatae VER IN 


14, MOTHER'S M NAME; 


We Foncest’*| ve. Sdcrat Security 17. INFORMANT & ADDRESS: 
(Yes, yo, or unk. \J(If Yes, give war or dates 
(“Tot service: —— Ohwe. FRIDOLIN G-HARCHSTEIN-ER Ati: MOSER 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a] / R 
tot of —_" 
IMMEDIATE CAUSE (AD Corontrs Qcelvaya me) cavity 


DUE TO 
ANTECEDENT CAUSE (8) 


1 
DISEASES OR CONDITIONS. IF ANY. (B) Corenay Se forut ss obag Y Ques : 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNOERLYING CAUSE LAST. 
20. AUTOPSY? 


YES Oo Nol 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B, MAJOR FINDINGS OF OPERATION 


24a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


be INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY hile Not while 
M. a work at work 5 
22. | hereby certify that I attended the deceased from On. _, 195.4, to D#...3 19.5, that I last saw the deceased 
alive on (de3-00..., 19.7 rt, and that death occurred at q:! “AM, from the causes and on the date stated above. 
SIGNATURE i / i wb. ADDRESS DATE SIGNED 
M.D. ys: ap, Ox. disc 
23. BURIAL, CREMATION. sabes DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL PECIFY) - 
Uv 198¢' MORELANO MARK CEM 1) ve 7d. 
DATE REC'D BY LOCAL | REGISTRAR’S goes I 24, FUNERAL DJRECTOR ADDRESS 
REGISTRAR - = ‘ 
6 2 x WO -bpul (ben 2110 BEOCATR L20_ 


aN. 
Naa 


ly. The correct 


7 


wt 


VS. A15A - 5 - 53 


ation =. 


item of inform 


ply every 


ans: please ite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physici: 


WITH UNFADING INK. Su 


LAINLY, 


PLEASE aie 


11252 11244 


ey fee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Ff 
cy 
ER’S CERTIFICATE OF DEATH wo...) ccc. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF anem: 
counry Baltimore ARTA Sa srare Maryland Qonpy Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY avis (if outslde corporate limits write RURAL and give nearest town) 
OR __and give nearest town) ‘in this place) 4 Dundalk 
TOWN Fort. Howard 16 hr.20 mif. TOWN 
RANG on BUH ey ee 
STREET ADDRESS Veterans Administration Hosp. 7507 Riddle Avemie 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: HENRY (NEI) . © MARSHECK | ee ee o - 
6. SEX: 6. COLge oR is TORE: 8 DATE OF BIRTH: 9. AGE last birthday: | UNDER 1 YBAR | IF UNDER 24 HRS. 
4 Months] D. He i 
Male White | (hears farried Sept.30, 1923 31 yma, | Montha] Dave ours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work ne during most of work life, INDUSTRY: COUNTRY? 
even if retired): Soldier Sia f USA 


13. FATHER'S NAME: 


Geprge Marsheck 


15. Was Deceased Ever IN U.S. ARMED Forces ?| OCTAL : 
es, no, or unk. rv (It Yes, give war or dates of | 1° © fe 
es i 


servieeWW II Koreal 217-18-5938 


18. MEDICAL CERTIFICATION 


INntTeRvVAL Between 
Ll DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ited’ hia “Gate 


Immediate cause (a) nubdural. .hematome.,.. right, with .encephaLomalacd anced coca: 
DUETO ; 

ikntacelont caneete) of left cerebral hemisphere 

Papeete eee Ln 7, Tae EE ater ec he cceaere ew es ea eRe com cre ) EME MBO apr lh | ent oth quae net 


giving rise to the above cause DUE TO 
stating nnderlylng cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
HDISEASE_OR CONDITION CAUSING DEATH. ..... 


14. MOTHER’S MAIDEN NAME: 


Katherine Meil 


17. INFORMANT & ADDRESS: 
Mrs. Marian Marsheck 7507 Riddle Aveme 


19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: — ; ace 
a | Yes) Noo) 
TRuRARE Bane & Gn Was at 2b. PLACE Gomes, farm, factory, | 2ie. (City or town) (County) ; (State) 
IM. TIN - 
BA frrurvoutgide tagern Fort. Howard _paltinore Md. 


eee se TIME (Mo 5 D ¥. Y] 21e, INJURY OCCURRED aif. ay W Dip INJURY 9c¢ 
b Gee) “t .- a in ile at Not while ure in Rae cetion 
INJURY Nov 3 one at_work dage 


arge of the remains described above, held an Autopsy XJ, Inspection (], re O), and 
Sen: Natural causes [], Accident 1], Suicide (], HomicideX], Undetermined cause Q]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


UR 
* ENG VAR ne Nae 13,1954 Balto. National Cem. Balto., Md. 
ATE REC'D BY LOCAL |} REf "8 SIGNATURE ‘: 24, FUNERAL DIRECTOR ADDRESS 
SE A. See hats eel LW. Wm. Cook-Blight Funeral Home-6009 Harford 
Rd.—Balta, Md- 


VS. A15 — 10-53 > 
MARGIN RESERVED FOR BINDING 
& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


of information carefully. The 


i | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i i Par 
1253 CERTIFICATE OF DEATH Reg. Dist. No 42. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF.STAY CITY(If outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ~ 
qe Fort Howard 13 Days TOWN Linwood, Maryland OUe Kae 
HOSPITAL OR STREET (If rural give location) 
AS CET ON OR ADDRESS 

EET ADDRESSY ote A j j s Route #2 Vv 


3. NAME OF (First) (Middle) (Last) 4. eeTE {Month) (Day) (Year) 
DECEASED: 


{Type or Print) DAVIN _ DEATH: _| DEATH: J) 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. BATE OF 9. AGE last birthday| 1” u 
RACE: WIDOWED, DIVORCED. pa ‘ Montha| Daye Hata are 
Male White (Specify)? Married ; 


2/15/86 68 ye 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or forei try): 12. 
work done during most of working life, OR INDUSTRY: | ee St ae See ie! 
even if retired): Caretaker Cemetery Glenroy, Ohio U. S. A. 


13. FATHER'S NAME: 


David B. Marstiller 
18. Waa DECEASED EVER IN U.S. ARMEO FORCES? 


Ye no, or unk,)| (If Yes, give war or dates 
8s Le | of service) f 


14, MOTHER'S MAIDEN NAME; 


Caroline Oliver 
17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


{e, SOCIAL SEcuRITY No. 


21-32-01 
186. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


te & 
IMMEDIATE CAUSE cay INFARCT OF MYOCARDIUM 8 HOURS 
ANTECEDENT CAUSE (S> Oe TS 
DISEASES OR CONDITIONS, IF ANY, oy 


GIVING RISE TO THE ABOVE CAUSE = gyE To 
STATING UNDERLYING CAUSE LAST. 
tc} 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
a 


20. AUTOPSY? 
Yes oO NO ip. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
JOR CONTRIBUTING (_} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
23D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


pe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. | hereby certify thatVMattended the deceased from NOV«29,, 195], to Dec«12,., 1951}, XHAOIMESIXSEMK PheIGCRIARRAC 


BLN RXXXXXXAAAXYAYRKAK and that death occurred at 10: 1 ‘M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


FRANCT 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


correct age is especially important. Physicians 


EY, M.D. M.D. HOWARD. 12/13/5h 
DATE THEREO| | NAME OF CEMETERY OR CREMATORY | LOCATION ity, town, or county) (State) 


Burial 12-16-54 Pipe. Creek Cemetery Linwood, a S| 
a Hea BY LOCAL REGISTRAR’S SIGNATURE , 24. Dips Hartzler. & Sen Funeral A Wome: 


-A,W,Hedrich —NewWindsor;—Marytand————— 
ar 
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ses of death clearly and legibly. 


(nok 


se write the cau: 


age is especially important. Physicians: plea: 


=> 


}. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11246 
11254 CERTIFICATE OF DEATH Reg. Dist, No. 


1 “PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


___ county = BALTIMORE MARYLAND STATE LAILAW D- county AgZ70: 


 Grry” Ce ovftside corporate limits, write RURAL| LENGTH OF STAY oi (£ ‘outside corporate Limits, write RURAL and give nearest town) 
and give nearest ast) ) this WEARS 


own BUR RAL lage OVEARS. Town RYP AL 


HOSPI STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS RICES LANE Kees LANE Z 


3. NAME OF £ 7% iD = — 
DECEASED: AM My be par! (Month) (Day) (Year) 
DEATH: a 1 


b IS or Print) f, AWD VEL 


G [ARRIED, 8. We if 43 9. AGE last birthday :| Ir UNDE! 1 year] iv UNDER 24 HRS. 
* WIDOWED, MprRfed. rel tal Days | Hours ii Min. 


(Specify) : 
USUAL shrontlion: Give kind of | I0b. ie me ae: [/3 3/4. "Paes (State or _— country) : 2. CITIZEN OF WHAT 
” work pene during most of sae life, (DUSTRY: INTRY? 


13. FATHER’S psaie LIAB WARKER. Shae. s, : jemi da 


. me 
Ve dtTSem 4/4 = 83-} 3] Ae) 
(ve LAME, mee iE S.ARMED Forces! 16, Bae a No.: | 17. wht & ADDRESS: 
es, no, or un. i give war or dai oO 
d MARIE _HATTISOW  -~ Wi FB 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘eo wa Death 


ELS, 


x é 
Immediate cause A: a pewAaL 


T 
Antecedent 
Sop em GAR ISCUA LS ns DISERSE - 
giving rise te the sbove cause 

stating the underlying cause last, DUE TO 


(c) Z, 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19%. DATE OF OPERATION?) 19). MAJOR FINDINGS OF OPERATION "20, AUTOPSY f 
| Yest] NoD | 


SUICIDE office bldg., ete.) 


21. ACCIDENT (Specify) FRACE (Home, farm, factory, — (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNguRY 


_ eT [SY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (J At Work oe 


22, I hereby certj ly that I attended the deceased from . 198 that 1 last saw w the deceased 


alive on , and that death occurred at . Lie A from the causes and on the Gate Stated above. 
ee (Degree or ti 


jitle) ADDRESS TE SIGNED 
"23. BURIAL, CREMATION, Mid NAM: ‘O bie ATORY whlch TON 4 * Me. count State) 
A 


REMQVAL (Specify) 
le-224 5A 
| tah 


as | saa sd si a 


em 


VS. A15 — 10-53 » 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmation carefully. The 


the causes of death clearly and legibly. 


please write 


correct age is espe; cially, important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11161 


11247 


Reg. Dist. No. Y. Hise 


L> 


seat 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pacrias € ___ MARYLAND STATE Matyeane COUNTY [BAL71™ 2 26 
CITY (If outside corporate limits, write RURAL| LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Apws rOWwNE 


8 Yes! 


OR 
TOWN Laws COowWNE 


HOSPITAL OR STREET (if rural Bive location) 
INSTITUTION OR . ADDRESS E. 
STREET ADDRESS , 9¢% Viczoky Derwt 193%G Vie reley Peive 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) (WALES _ A. 4 més BEE, DEATH: Gc, 7 5 193°7 
5. SEX: 6, COLOR OR |7. SINGLE, MACEIED = 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 year | IF UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED, ba Months Days Hours Min. 
Mace Wire (Specify): ,enaseo | P1922 “7, 1857 G7 yrs. 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done poreg most of working life, OR INDUSTRY: r - COUNTRY? 
even if retired): Prniee Corrers Co- Weer Yingivit 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
é P ; , 
Croates TF £ Bee Busan ra 


16. SOCIAL Security No. 


219 O8- BLOG 


te, Waa DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


17. 


INFORMANT & ADDRESS: 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING a DEATH 


v 


IMM EDIATE CAUSE 


‘ 


ETAN COYNE 


SneaHn&, ME Bee s7oe therony Ore ve, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ff dang. y: Yea 


(A) 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
( \DISEASE OR CONDITION CAUSING DEATH. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Kg on |G PERATIQN: MAJOR, FINDINGS OF OPERATION $ B . 20. AUTOPSY? 

1 

an, VB. A cantng On MUG Crttindlzin |=O a 
A 1a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.) 21 WHERE DID (City or town) (County) (State) 


t 


mM 2- 


ef and that death occurred 2 45e 
be Ky 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 
22.91 rtify that I attended the deceased from 


ses and on th 


Loe 


, from the ¢: 
2, ADDRESS 


SILLLN 


23. BURIAL, Ceccirey | DATE TH OF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, ) 
REMOVAL (SPECIFY) |... ees 
Burra. « 2 phe! FY GLEN FavEN Batimeké, Marynane 


DATE. REC'D, BY LOCAL [° REGISTRAR’S SIGNATURE 
REGISTRAR WA 


4. FUNERAL DIREGTOR , 
yA) 


/) ADDRESS 


Lamba 9.1844 Apt 


Lf Sayed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aii 


) 4 € b 
11255 CERTIFICATE OF DEATH es Hie oat j 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland county Balto 
J CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 
2oyN Towson TOWN Towson ’ 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


103 East Joppa Road 


103 East Joppa Road 


even if retired): Self Emp. Carpenter 


a BCEARED: (First) (Middle) (Last) | 4. Pane (Month) (Day) (Year) 
(Type or Print) Mr, William A, Men, _25r, peatH: _ December 9th is 5h 
5. SEX: y S. ator OR 7. SINGLE, MARRIED, = i DATE OF BIRTH: 9. AGE fast birthday :) lr UNDER 1 YEAR | Ir UNOER 24 HRS. 
Nhe 3 WIDOWED, DIVORCED Romsey Days | Hours | Min. 
male ~%; white (Specify): married — Sept. 20, 1895 59 sad 
“Ita. USUAL OCCUPATION..Give kind of Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Pikesville, Maryland USA 


13. FATHER’S NAME: 


Andrew H. Mehl 


14. MOTHER'S MAIDEN NAME: 
Margaret Heibler 


15 Was DECEASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4 service) 


16, SoctaL Security No.: 


218-05~723 


17. INFORMANT & ADDRESS: 


Mrs, Catherine E, Mehl, 103 BE. Joppa Road #h 


i . 
Immediate cause 


Antecedent causes (s)} 
Diseasea or conditions, if any, (b) 
giving rise to the above cause 


Il. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


stating the underlying cause last, DUE TO Whose do 


Interval Between 
Onset And Death 


tant. Physicians: please write the causes of death clearly and .tegibly. 


19a, DATE OF Stina 19>. MAJOR FINDINGS OF OPERATION 


AUTOPSY 7 


20. 


ve As es(] NoBh 
l 5 21. ACCIDENT (Specify) PLACE ne farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a HOMICIDE fraury Once PAE ete.) 
> TIME (Month) (Day) (Year) (Hour) Bar OCCURED 
=} OF While at Not Wh 
4 INJURY m. | Work () At Work O 
a 22, I hereby certify that I attended the deceased fromfee.. ae 3 , that I last saw the deceased 
a 
- alive on for 1°, and that death occurred ad , from the causes and on the date stated above. 
2 SIGNATU; (Degree or title) DATE sen 
o ox 9,/ / oy 


oS 23. ee et ; at: ATE THEREOF 
ypecify, 
Mav AL Dec. 13, 1 ash 
pie SIGNA’ 


iN y, y, town, or county) hs 
4. FUNERAL DIRECTOR ADDRESS . 


Go ay AE ALE 


a 


Leonard J. Ruck, 5305 Harford Road #1 


Dr. Powder 
York Road . 


Lutherville, Ma, 


2 Mi. North of Towson 


MARGIN RESERVED FOR BINDING 


ya 
VS. Alb — 10-53 > = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ‘edabeaate au fefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11249 
11255 CERTIFICATE OF DEATH Reg. Dist. No. ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


> 

Fr pig 

Bo COUNTY altimore MARYLAND state Maryland county 

= Saw, (If outside corporate limits, write RURAL CEASE OF STAY girvilt outside corporate iimits, write RURAL and give Lagea town) 

eo) and give nearest town) e in this place) + 

§ fown Fort Howard, Md. 157 Days Fown Baltimore ¢ “4 

> HOSPITAL OR STREET (If rural give location) 

ree INSTITUTION OR ADDRESS 

§ STREET ADDRESS Veterans Administration Hospital 136 S. Patterson Park Avenue 

Pe 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

rs (Type or Print) DUDLEY We MILLER il peaTHDeCc. 23, 19 Sh 

im) 3S. SEX: 6. COLOR OR|7. SINGLE. MAp REDS 8. DATE OF BIRTH: 9. AGE last birthday| if unoer t vear| If UNDER 24 Hrs. 

4 ACE: WIDOWED. DIVORCED. Months | D: He . 

g Male ite (Specify): Married 7-8-92 62 Praline | ay rig | ee 

z 1Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS | tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

5 work done oon, most, of working life, OR INDUSTRY: COUNTRY? 

3 even if retired): Spinner Martinsburg, West Virginia U.S.A. 

a 13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 

J : 

2 John Miller Tda Nell 

eof , 18. Was DECEASED Ever IN U.S, ARMED FORCES? 1s. SOCIAL Security NO, 17. INFORMANT & ADDRESS: 

Bley gr unk. ree Yes, give war,or dates ! 

e/|_res oft service) Hlil= 1 23-01-8995 Clin.Rec. ,Vet.Adm.Hosp. Ft. Howard, Md. 

3 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 

a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 

0 4 | 
a IMMEDIATE CAUSE (A) CORONARY UNKNOWN 


ANTECEDENT CAUSE (68) ae 
DISEASES OR CONDITIONS, IF ANY, cs) _ARTERIOSCLEROTIC HEART DISEASE 
GIVING RISE TO THE ABOVE CAUSE = gy To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
. IN: 198. , 
194. DATE OF OPERATIO 98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f___ 11/10, [LEOSTOMY Sag Be 


21a. ACCIDENT WAS UNDERLYING[) | 2I8. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(le EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Ee Un, OCCURRED 2IF, HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
OT Necéhy (certify that’ @ attended) theldacessed trom July.19, 195, tHecs..23.., 195], veenibopsemcdhentcxeark 


taKeoIGooooomxKxxd§iacc and that death occurred at?s 25..PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


wrote 
JOSEPH SHEAR, /" "| i) M.D. FORT HOWARD, MAPYLAND12/2h/5)._, 
23. BURIAL. CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county tate) 


REMOVAL (SPECIFY) eau 
Burial bts ate to — e emetery Ma nshure s 


ee, E REC'D BY LOCAL 'GISTRAR’S SIG oy UE a aM FUNERAL DIRECTOR Re RESe 
SST RAR SH 
x? ¥ Cee \__ 


correct age is especially important. Physicians 


FR 2B old FUNERAL HOME INC 
a ore li. a. 


11257 = mMaryLAND STATE DEPARTMENT OF HEALTH 11250 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rng Din Rat... 


- PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
COUNTY altimore Beate chicn > Md. COUNTY Balto, 


u 


& 


192. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


Ey CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
Be OR give nearest town) (in this place) OR Towson 
SB TOWN Lows on TOWN 
@ | RR ADDERS sr iggage 
ae Sibert abpress lll Carolina Ave. 411 Carolina Ave. 
ad 3. NAME OF Cire} (Middle) Last) « DATE Month) (Day) (Year) 
’ ge DECEASED | oF 
\ ae (Type or Print) al (¥ DEATH (3 al 19 5 
rr 6. SEX COLOR OR RACE 1 SINGER. MARRIED, ; DATE OF BIRTH | 9. AGE last hirthday | If under 1 year funder 24 bra, 
fe) Male White Goes” MATTed | Feb. 15, 1899 Boater eae 
ea 3 ped USUAL eae ay ere ere aor Lae KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) pe] or WHat 
it wi ny 8, eve NDU} +3 vr : UNTR' 
Z ge HF SRLS Tek antene fsatven ret nvestments Washing ton, D.C. 
a 3° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 7 g Baldwin Moore | Ora Clascock 
Ee 83 15. Was Decrasep Ever IN U.S. ARMED Fonces? | 16, SociaL Security No. 17. INFORMANT AND ADDRESS Towson, Md. 
Mm Bo (Yea, ne, or unknown) eg yes, give war or dates of = Er 
o Shr. no service) Mrs. Dorothy D. Moore-l1]1 Carolina Ave 
le) Be 18. MEDICAL CERTIFICATION 
IvrmevaL Berween 
a BE 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTs 
H2 Oe» 
8 ud rr Sh w.fAYocaepac S NFARCTION oe nell HOUR, 
a ae Antecedent cause(s) Coro 
oe oH Diseases or conditions, If any, (b).. ZQnARY. Occeusien. ite aS ee l Hou, 
z; me giving rise to the above cause 
5 mg stating the underlying cause last 
2 28 © TENSION ROAR TERY Pisense SEV. 
= ms Ti. OTHER SIGNIFICANT CONDITIONS | 
i 1 to the dea jut bi . 
i ™ | __Sisted tothe donee & condition eusng death. Zama, 
a $ 
"8 
2 
‘a 
2 
3 
om 


a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
( j } SUICIDE OF office hidg,, etc.) i 
G HOMICIDE INJURY i 
E D Yi ia INJURY OCCURRED HOW DID INJURY OCCUR? 
SS = RL enmee Daa) iehesed” Cana Mglia'ae ak NGaL Westie | 
Z INJURY m, | Work O At work 
5 22. I hereby certify that I attended the deceased from./ 
2] alive on... LP fl... 
+ SIGNATURE: 
E i 
foo] 23. BURIAL, CREMATION | DATS: THEREOF NYME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
2 @ | MaEMORE mis (1375376) | braid ia Pikesville 
=a & DATE REC'D BY LOCAL | pa eT 
4 REG. 
2 Ay iA- BLS | &. os. a LZ 


a 


@ =) 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


wo 
6 
- 
wa 
> 


e correct 


age is especially important. Physicians: please write~the causes of death clearly and legibly. 


~~. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1125 


11258 CERTIFICATE OF DEATH ioc, tee he rf 
PLACE OF DEATH: 2. ay RESIDENCE (HOME) OF DECEASED: : 
= pp enery Avee 
COUNTY, G MARYLAND Ray COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Oe and give nearest town) . . ~ | (in this place) OR By Fi A 
om Catonsville { “ TON. Baltimore Nd. 2V¥ Olan 
HOSPITAL OR c ® 5 EET If rural give location) 
INSTITUTION or House in the Pines Con. Home AP S SON Roe see 
STREET ADDRESS 18 Fusting Avee 3 entucky Aves 13 : J 
3. NAME, Of " (First) (Middle) (Last) 4 pate (Month) (Day) (Year) 
(Svea lath Lucia Gertrude Moore DEATH: Dec. 4th. 1954 
5. SEX: £. COLOR OR DATE OF BIRTH: 


te SR o MARRIED, 


9. AGE last birthday :| 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Female} White (Specify): Married | Nov.l5,1893 61 yrs. | | 
“Ts. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | 11. HIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
grork done during most eof orking life, INDUSTRY; COUNTRY? 
(leven if retirea): Yinery retired Balto. Md. 


13. “FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Anna See 


% 
J John Markert 
15 Was DscEASED EVER IN U.S.ARMED Forces?] 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
—— service) --- 216-18-532 3 Mr. Arthur Leroy Moore 3414 Kentucky Ave.13 
18. MEDICau CERTIFICATION - 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
260% 
Hw 


Immediate cause (a). 
DUE TO 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) [SH+pf PEC AE 
giting rise to the above cause sae 
ve) the underlying cause last, DUE TO 


(co) | 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
relatedato the disease or condition causing death. 


9s, DATE{OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes] Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at | Not While | 
INJURY m. | Work ‘At Work C1 
22, I hereby og that I attended the deceased from 7UU.%.....,197Y.., to Pe... Roe , that I last saw the deceased 
Btive ones Me, 19d , and that death occurred at on G ALY... , from: the causes and on the date Slated above. 


23. BURIAL, CREMATION, 


toed ie 
NAME OF CEMETERY OR CREMATO; LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Buria | Dec.7,1954 reloo® Cemete | Balto. lid. 
pore. ge. v7 EGT, iS SI NERAL DIRZCTOR , ADDRESS 
SUZ 


2024 Orleans et. Si 


Lant - ’ 
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information carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every iter 


me 
° 
[2] 
A. 
‘a 
BR 
Q 
n 
< 
& 
<) 
a 


5 
€ 
a1 
ee 
a 
> 
7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 Bs oe 
11259 CERTIFICATE OF DEATH Reg. dist. No. ALL 


PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Meryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR > 
Town Fort Howard 35 days TOWN Baltimore Vi 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospital 907 Ne Eden Streat, Raltimore wa,“ 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Robert dee Moore DeaTH: December 20 1964 
SB. SEX: 6. COLOR OR SINGLE, MARRIED, ®. DATE OF BIRTH: ]9. AGE last birthday| 1f unoen 1 vean | Ir UNDER 24 Hee, 


CE: WIDOWED, DIVORCED, 
Male sero (Specify): Married 3/14/92 | 62m 
10a. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


Months| Days 


Hours | Min. 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Tahorer C ‘ 3 ee 
onstruction King William Co Ve 
13. FATHER’S NAME: | 14. THER’S MAIDEN AME: Uy. S, the 


James Moore ducy Turner 
7. INFORMANT & ADDRESS: 


18. WAS DECEASED Even IN U.S, ARMED FORCES? 
A (Yes, no, or unk] 1I1f Yes, give war or dates 


16. SOCIAL Secunity NO. 


pee YH llict service oT £16-09.6529 ClineRec,, Vet sAdmeHosp., Ft. Howard, Md. _ 
ma 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a I Ta 
FYB 
ras f 
IMMEDIATE CAUSE tay _CEREPRAL THROMPOSIS 


DUE TO 


ONSET AND DEATH 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. cs) HYPERTENSIVE CARDIOVASCULAR D 
GIVING RISE TO THE ABOVE CAUSE  pyE To 
STATING UNDERLYING CAUSE LAST 


(cd 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO & 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING []} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 


at work at work 


M. 


'22, I hereby certify tha¥@ attended the deceased fromNov. 15,19 Sly to=pee..20...., 19.5), CR May saw xt eceased 


SOAR rang Sane that death occurred at}: !;5P M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
NWN 

iG FREEVAN me. 12/20/sh 


a 


okeR FORT a 
23, BURIAL, caren | DATE THEREOF | NAME OF CEMETERY OR CREMATORY TON eT ABWR, oF county) (State) 


REMOVAL (SPECIFY) 


Burial [h-23-LGS 4 | Paltimore National. Ralti M 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE P *“ | 24, FUNERAL DIRECTOR ADDRESS 
pane ae. Se Ge he bp TK pode. ph_J. Gollick 
a = 


, se Raltimore,. NA__ 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNF 


item of informatio; 


i 


pply every 
: please write the causes of death cle 


'ADING INK. Su 


cially important. Physicians 


PLEASE WRITE PE: 
age is espe 


112 Os 5174 12-13-54 et 11253 
eet 18& MARYLA “ii TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
512-29. ‘ 

“MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».... 2%. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 

county Baltimore MARYLAND state Maryland county 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest_town) (in this place) OR o.3 4 

TOWN Loch Raven TOWN Baltimore ¥ a, 

HOSPITAL OR STREET ral, give location) 

INSTITUTION OR ADDRESS . 

STREET ADDRESS Near Morgan Mill Road a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ALBERT MOSER | DEATH Dee. 7 195. 


of 
work done during most of work life, 
even if retired): 


5. SEX: 6. ota: OR | ‘A SE atta | 8. DETE GF BIRTH: le AGE last birthday:| mF UNDER I YEAR | IF UNDER 24 HRB. 
3 a a * Months| Days | Hours | Mi 

Male White brett: Wvarreed | 3/6 7) ie os l | | Mie. 

10a. USUAL OCCUPATION (Give kind 10b. oy Mec SS | 1. BIRTHPLACE (State or foreign country) | 12. re WHAT 


<S. ARMED Forces ?| 
(Yes, no, or uhk.)! (If Yes, give war or dates o: 
service) i 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
L DISEASES, OR ee DIRECTLY LEADING TO DEATH: G2 Fee 


fa: y, 
Immediate ‘catise 


Antecedent cause(s) 
Diseases or conditions, if any, uss 
giving rise to the above cause DUE TO 
stating underlying cause last iS 


II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
20. AUTOPSY? 
Yes i) NeD 


ITION CAUSING DEATH. uuucssscsnssssn 
19a. DATE OF el 19b. MAJOR FINDING OF OPERATION 
21b. PLACE (Home, farm, dectory, | 2le. (City or town) ~~ (County) (State) 
reet, olice z-, 1s * 
4 Baltimore Count 


2la. EXTE! L CAUSE WAS 
PIM AIGY Uf or CONTRIBUTING (1) | 


OF sti 
CAUSE OF DEATH. INJURY WOOds 


id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED Zit. HOW DID INJURY OCGCURT 
INJURY ~~ m.| work Cy at work BS Hung himself to tree limb 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry (], and 


find that death resulted from: Natural causes 7, Accident [1], Suicide], Homicide (], Undetermined cause (. 
’ 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Dec. 8, 1954 


RY,OR CREMATORY LOCATION 
(A ff 


pete eh poet er Fa ll 
ae REC'D BY LOCAL RBG! f - 
"LR -~ GF S¥ Got Serle een KH 
SSF 


(City, town, or county) (Stgte) 


Ms 
>MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11254 
261 CERTIFICATE OF DEATH Reg. Dist. No. *......... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county Baltimore City 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sie outside corporate limita, write RURAL and give nearest town) 
and give nearest town) (in this place} 


Catonsville, Md “| 11 years Town Baltimore 


HOSPITAL OR STREET (If rural give locati 
INSTITUTION OR Spring Grove ADDRESS gg ae) 


STREET ADDRESS f 3100 Baker Street - Sone 16 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


thee or Print) Gertrude NMI MOYLAN Bean; Docs 1h 19 SY 


5. SEX: 6. SOLeR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday|_1* uNper 1 year | IF UNDER 24 HRe. 
WIDOWED, DIVORCED, 


Female | owners (Specity) ‘Wf dowed May 28, 1900 | Sip ee ee ee 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS WW, BIRTHPLACE (State or origina err 12. CITIZEN 
work done during most of working life.) OR INDUSTRY: OF WHAT 


popeiausan COUNTRY? 
ere HL retire’): housew pie Maryland 
13. FATHER’S NAME: |" 14. MOTHER’S MAIDEN NAME: 


Harry Scherr Minnie Wagenheimer 


48. WAR DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. INFORMANT & DRESS: 
(Yes, no, or unk. | (If Yes, give war or dates ena Scherr 3100 Baker St 
ee ee ee unknown Baltimore 16, Md 
i, =, ‘ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lp RY. 


if . 
thinioiare: dnb «a Cardise and respiratory failure | ?weeks 


DUE To 
ANTECEDENT CAUSE (8> 2 

Sa? SONG, IF ANY, (BD) -years 
GIVING ISE TO THE ABOVE CAUSE 
STATING UNDERLYING cause Last. PVF T° inpwmbn cardiovascular disease asso pated 
ist OK [<-3) years 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 1. Mental defic Leste without psythos is 

DISEASE OR CONDITION CAUSING DEATH. Rhe m6 O10 2 S 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


if 


f (@) 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 
a 
bo 
ao 
2 
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a 
c) 
> 
ue 
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a 
2 
o 
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= 
s 
o 
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MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
none ¥* Glee 


2ta. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. ON, OCCUR? 


(IF EITHER, NOTIFY MEDICAL Examiner) GOES Not a oés not apply 
21b. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
Seay While Not while [-) 


does not apply Me ee mae att oes does not a 
22. I hereby certify that I attended the deceased from JUsY.... , 1953 to Dec. {that I last saw the deceased 


alive on Dec. 1h... 19 5h, and that death occurred at 3 258 oT the causes and on the date stated above. 


ss tants Pin ‘ ‘ ADDRESS: DATE SIGNED 
44, BURIAL, EMATION, ATE THEREOF NAME OF Sareea peo ATORY Grove ok ip town, c 


REMOVAL SPECIFY) ewe lb-Vi } 


ae as D BY LOCAL REGISTRAR’S SIGNATURE Gi. Laeny, As ee ADDRE: 
REGISTRAR M Pe 
-1¢-5 4 Ze MiP ou d ogee 
* c- 


correct age is especially important. Physicians: 
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ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 17255 
11262 CERTIFICATE OF DEATH Reg. Dist. NAD. 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY LA TPZ ORE MARYLAND stats WARYC AN a COUNTY B alte 


fe (If, outside corporate limits, write RURAL| LENGTH OF STAY CITY (If,outside corporate limits, write RURAL and give nearest town) 
OR i (A ) 


‘ive nearest, town) (in this place) 
TOWN/ URAL Ee mo) TOWN hues a HYDE 
TIOSPITAL OR g (if rural give location) 


eee TN, § A yoe Ral ROE hye Lf 


3. NAME OF " SFiest) (Middle) (Last) | 4. DATE Month) (Day) Sr 
DECEASED: OF 
(Type or Print) EVRY A “Goa 2L2é&R DEATH: WE CEMBER / 
5. SEX: $. SOLOR OR | 7. SINGLE MARRIE) 3. DATE OF BIRTH: 9. AGE Inst birthday: Ir UNDER 1 YEAR| IF UNDER he HRS, 
RACE: Ww ED Months) D 


CE: IDOWED, i ays | Hours | Min. 
+ rs. 
f /V) wow Spelt): a epee hh -1b 6 “ae? 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR { II. BIRTHPLACE (State or foreign country): |12. el re WHAT 
work done during most of working life, Fava TRY: 
sven Ht retired)! LD /VT ER. play a ERM AA Y \_ Gs. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


stoke ak | SOPKIE Ce tee, 


15 Was Deceasep EVER IN U.S.ARMED Forces? | 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


y__|rervice) QI -5/-/8 ey WEE [Sime Address 
18. MEDICAL CERTIFICATION ntetvai Hetween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ue sece ct (0) coneinnnmn OR. OMAR... Occnus. A SMA. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, Ub) othe MUMAER. ZEMEME PRLLO, VAS. CYL AL. fe C 6 Maas 


giving rise to the above cause 
stating the underiying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:); 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) NoO | 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF eee bidg., etc.) | 
NOMICIDE INJUR' 


a ald (Month) (Day) (Year) (Hour) Tae OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 1] 


22. I hereby certify that I attended the deceased from EA 195%. to /Z. ae i mie that I last saw the deceased 


ude on 36s ES. WEL, and ‘that death occurred at “683 oft, from the causes and on the date stated above. 


a (Degree or, titie) ADDRESS, DATE SIGNED 
f BL ‘ Aint, Mi Lact ti, Mo 13 Mee TP 
23. REYQVAL "(Spe P DATE, THEREOF | NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 
pec! 
2 a thw 9d. 


ay 
pare RECD wt 4 24, FUNERAL DIRECTOR ADDRESS 


RGIN RESERVED FOR BINDING 


a 
mA 


Fal 


PLEASE WRITE PLAINLY, WITH~ 


(=) 
correct 


FADING INK. Supply every item of information carefully. 


e the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 125 6 
11263 CERTIFICATE OF DEATH “, ee 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baio: MARYLAND STATE MO = noon haat 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pha mene ike nearest town) J (in this place) °, 


ENILU 7owN “TOWSON 


nee > 
STREET (1f rural give iocation) 
ADDRESS 


ORE ea 
INSTITU 


STREET ADDRESS CoLege Manoa. Be 
3. NAME OF (Last) | 4. DATE (Month) (Day) ~ (Year) 


(Fire (Middie) 
teenie Nuc Newson _ Mu oc a ee. 


5. SEX: 6. cour ce 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR| iP UNDER 24 HRS. 
ACE: WIDOWED, owed Months | Days | Hours | Min. 
in comorAl Ogwe | uve, 191! a 


“Wa. USUAL OCCUPATION.Give kind of | 10b. KIND OF we OR i. BIRTHPLACE (State or foreign country): |12. pape a A WHAT 


work done during most of working life, INDUSTRY: 
even if ree 19 Sel WEE 0 n . 


13. geal NAME‘: 14. MOTHER’S MAIDEN NAME: 


LBERT NE\SON WRI@hT 


16 Was DECEASED EVER 1N U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


ia no, or yo facrvies) give war or dates of t E € p ) ( 


18. MEDICAL CERTIFICATION ito 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 


2 > 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiyin 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Nov. 1453 | Caner nema + large Dowel - Metouteess im Aver Yes} NoB& 


ai. ee (Specify) EUACE (Home, farm, factory, sia (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED - HOW DID INJURY OCCUR? 


White at Not While 
INJURY m. Work At Work 


22, E hereby certify that I attended the deceased from @ , 19.84., that I last saw the deceased 


alive on Dees. p 
SIGNATURE eT 2h ADDRESS D 


fate Chale negate ol 19 ast, : St.zonelS Dee. 6, 105 
23. BURIAL, CREMATION, | DA’ G54 iE oF 2 ase “ CREMATORY ALO IN (City, town, or county) Ww 


Pu mee peel: TAN "SS s) seman ERAL DIRECT RE; 
| a- ku L JENK eon dys wit 


lied 0) RAR 
a 2 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11264 CERTIFICATE OF DEATH ahs ae 


PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND COUNT 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cITY corporate ter write RURAJ, and give nearest town) 


OR and give nearest t in this pl OR 
TOWN Ss Oeg77 ff Pa, lg-/2. \ os Saad TOWN 


HOSPIFAL OR STREET | rpral give egy 

TION OR ADDRE! 

sm th 464 Aad Lipnene Med. Slt heed 

3. NAME OF |‘ DATE lonth) on ee 
DECEASED: ey 
(Type or Print) DEATH: 

5,SEX: $. SOLQR OR 7. SINGLE7 MARRIED, : | oy Test birthday :] lf UNDER 1 UNOEI A RS. 

2 WIDOWED, PIYORC! 


oO Mont! 
(Specify) : dh rs. : 
ia. USUAL OCCUPATION..Give kind of 2 THPLACE Zt or foreign country): |12. “CIRIZEN OF WH WHAT 


work done during most of wor}ing life, 
even if retired): 


13. FATH 


(If Yes, giye war or dat 
Tipe 
18 MEDICAL CERTIFICATION hike 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH se Onset And Death 


/ q ra $ SUS — san eee 
Immediate cause (a) et? cocroansente 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rlee to the above cause a 
stating the underlying cause last, DUE TO 


{c) 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF sae 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Bes (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF fice bldg., et 
HOMICIDE INSURYOoR ee 


TIME (Month) (Day) (Year) (Hour) RaGaY ehh Ls | HOW DID INJURY OCCUR? 


While at t While 
INJURY m. Work () By Work [] 


22. I hereby certify that I eee the deceased from 


pe 


alive on , from the causes ey on the date stated above. 


SIGNATURE 4 i ADDRESS _ DATE SIGNED 


Pe lie 
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23. a CREMATION, | DATE HM SU 
(Specify) De-z4,/ 
Bpgisteag ee 'D BY LOCA ich ial) 
ee L195 ane a 


& 11 Obs MARYLAND STATE DEPARTMENT OF HEALTH 
xs 
= 
3 - CERTIFICATE OF DEATH Va 
5 = 
8 FOR MEDICAL EXAMINERS Rey. Dist. No.. eat nf . 
o 
f= 1. PLACE OF DEATIF- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& co Waterford Rd STATE COUNTY 
; alto. Co. MARYLAND Waterford Rd. Balto. Md. 21 
tees oe (If outside corporate limits, write RURAL and | LENGTH on STAY Qu (If outside corporate limits, write RURAL and give nearest town) 
ert ee give nearest town) Essex Ma > | (in thia place) O OUN Es sex Nd J 
a2 HOSPITAL OR ae STREET (il rea} give lovation) 
q STREET ADDRESS WatgEPSrd Rd. Box.361 Route 1. 21 
3. NAME OF —-irst) (Middie) (Last) J | 4. DATE (Montb) (Day) (Year) 
> 
3 DECEASED ies OF 
5 (Type or Print) / ; ets S& | Btarn Dec. 18/54 i 
3 5. SEX 6. COLOR OR RACE T SINGLE, MARTI ED, l 8. DATE OF BIRTH 9. AGE last birthday Wunder I eat It under 24 bra, 
a Baie White (Speci) MEY PE SE Nov+30,1905 ple 
oO 2 103. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CimizEN oF WHAT 
vA id done during most of warking,life.even if retired) | INDUSTRY. ages 5 | CounTRY? 
ks A Electrictan Electrician Balto. Md. 
7 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 § ; Fred Myers | Lena Schlotte 
i 8 . WAS DECKASED EVER IN U.S. ARMED Forces? | 16. Soci, Security No. |) 17, INFORMANT 
& ‘ Box 361 De Route 1 
y (Yes, no, or unknown) | (It yes, give war or dates of = | ~ 
9 38 leervices "tO 2" °C] 214-093-1966 rs. Alberta Myers Waterford Rd. 21 
qe &S/ 18. MEDICAL CERTIFICATION 
i, INTERVAL Between 
eS 5 1, DISEASES OR CONDITIONS DIRECTLY KEAD{NG TO DEATH ONSET AND DEATH 
a 3 fo Ort 
a 3 Immediate cause w. A 
a “3 Antecedent cause(s) TF 
Diseases or conditions, If any, (b). SW 
z giving rise to the ahove cause 
Oo stating the under'ying cause last 
= i) 
= 
2 Conditions contributing to the death but not 


Wl. UTHER SIGNIFICANT CONDETIONS l 


related to the disease or condition causing death. 
DATE OF OPERATION | 19b. MAJOR FIND} 


(~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


21, EXTERNAL CAUSE WAS PLACE {fF , farm, factory, street, (CITY OR TOWN) 
PRIMARY [) or CONTRIBUTING OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
ENJURY m work at work 


22. I certify thal I took charge of the remains described above, held an Autopsy 1), Inspection [4 “Inquiry EY thereon and from the evidence 
obiained by said Autopsy, [rispection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ff, accident), suicide), homicide 1], undetermined (I. 


is especially important. Physicians, 


a 


SIGNATURE - {Degree or title) ADDRESS ~ . DATE SJGNED 
) /eL ‘= a if y / 
J) RWW WK Ds We a Koes . YY 
23. BURIAL, CREMATION DATE THEREOF Nu ME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) “| 
rouvied Dec 22/54 | Schwartz's Ce Balto. M,, 


2024 Orleans St 31 


VS. ALBA 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REG. /yé yu i =e 1 


re} 
a 
< 
wi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“41259 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 


11266 _ CERTIFICATE OF DEATH é H 
tem_12,FilmG175 12-23-54 e Oo 2 __ Reg. Dist. No. vf Pcs 
1. PLACE OF DEATH: z 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
county Baltimore MARYLAND state Maryland ____counTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Town Edgemere 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) R 
TOWN HEdgemere 


HOSEITAT OF on STREET (if rural give location) 
DDRESS 
STREET ADDRESS 7513 Iroquois Ave. 7513 Iroghois Ave. 
3. NAME OF (First) , (Middle) (Last) 4, vere (Month) (Day) ” (Year) 
DECEASED: 
(Type or Print) A Ino NELSON DEATH: December 9 _ 1954 


5. SEX: 6. COLOR OR ‘a oi MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDEK 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, (ee Days | Hours | Min. 
[Female Thite Specify): Married | Sept. 3, 1891 63 ial aa are 
10a. USUAL OCCUPATION. Give kind of 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): A+ home Finland Finland 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Don't know Don't 


15 WAS DECEASED Ever IN U.S.ARMED FoRcES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Kanko Nenonen 7515 Iroquois Ave-19 am 


No service) 
* 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
3 } y, 
Immediate cause (8): ae. ba agtelae 
DUE TO 


Antecedent ca 
Diseases or been sere i any, (b) Ae ee a et ee Tp Acta aa A 


16. SOCIAL SECURITY No.: 


Interval Between 
Onset And Death 
J, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c} 
OTHER SIGNIFICANT CONDITIONS a fiery § Chee Pte. 


Conditions contributing to the death but not é : g j ; 
related to the disease or condition causing death. (“2/4 7h we . A t 
te AUTOPSY ? 


19a. DATE OF ey 19%, MAJOR FINDINGS OF OPERATION 20. 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 0 
22. I hereby certify that I attended the deceased from ee te Lee. 7, 19.5.7, that I last : saw the deceased 


SIGNATURE (Degree or title) xt oat iy Oe DATE SIGNED 
ge eine a0). mo ae (2142 i> 
23.” BURIAL, gall DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REM AL (Specif; = 
creuacién Sect” Dec Ty 1.95 comereet Baltimore, Md. _ 
yore DIRECTOR ADDRESS 


EET 0-3 | LOS 


alive on AZ le 19. Sana that death occurred Rb from the causes w2 the date stated above. 


ey SIGNATU! 


a 
SA avauné 


VS. Ai5 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a A) 
11287 CERTIFICATE OF DEATH Reg: Dist: Nene,» 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stave (YO, county AB MAT O . 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Ass eX 


1. PLACE OF DEATH: 


county JO AAT O. MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN S &- x 


HOSPITAL OR 


(if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS mF FR. AA nes YAL AVE 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) < Mt A AES KELSO DEATH: OFC, Al 19 fH 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, 
SHY ms. 


11. BIRTHPLACE (State or foreign country) : 


IF UNDER 24 ITS. 
Hours Min. 


IF UNDER 1 YEAR 
Months Days 


i (Specify) : - Ver 2) 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 


even if retired): clc¢ C c 
CL oN. CAM. oO. 


a DIAN TRALEE § BAAT O sft P| 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JS NELSON CATHERINE FRIED BA. 


15. WAS Decrasep Ever IN U.S. ARMED Forces 7) 16. Soctat. Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of SAME 


Ree QI 0 /-6069 LIAAJAN MAE WEL 50x WF Aawe 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: is ONSET anb Degtit 
“Ue Ean aanitade Ze eel geen y 
a “aL 


Immediate cause Liss 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) | 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


iga. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No() 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) t 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work (J at work (J 


22. L hereby certify that I attended the deceased from 4aneksed %, to ee D957 that I last saw the deceased 
alive on..¢ eet, Y id and that death occurred at. 22 (2 é2m0., from the causes and on the date stated above. 


SIGNATURE peel REE OR TITLE) AE card LeAcpe A/ DATE SIGNED 
>? ae rw Ane unl age 


23. HOTAG ea | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) = fa 
hehte b ye _ OAK Ax WAL JIFASTERN AVE 12, 
ae REC'D BY LOCAL | REGISTRAR’S SIGN/ A i } i] 4, FUNERAL DIRECTOR ADDRESS 
i : ot 2 
1-723 7S flee eee | Depdeer 127 Cortsaebhs zx 2 


6 fa Pil . 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 a. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11261 
1126 Q CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECRASED: 
JP 
county {2abfaen MARYLAND STATE Pref, , 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} ~ (in this place) OR 
pe GPrnwth aT Aysas |My pend Ak a] 17 X-# 
HOSPITAL OR STREET rural give iocation) 
INSTITUTION OR J ADDRESS {7 
STREET ADDRESS YC lets fet a 
3. NAME OF Pi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) ane Neuhaus DEATH: Lee, ‘4, 196y 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Fite |i Ir UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, Monthe| Daye |. Hours | sien 
cutie | Wate | _(Snecitn: 14, 186) 73m | | 


work done Cag most Zt working life, 


even if 


Oa. USUAL « OCCUPATION (Give kind i to KIN 


OR 
retired) 7 


ee 


INDUSTRY: 


D OF BUSINESS | 1 


1 BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


2 COUNTRY? Vv 
ona x 


13. FATHER’S NAME: 


5 


ee a ane 


14, MOTHER'S MAIDEN NAME: 


$3. ‘WAS DECEASED Ev ™ U.S. ARMED FoR 


Maen 2 or sas | \ff Yes, give war or dates 


[ss Pads 


16, SOCIAL Sgcunity No. 


Com 


17. INFORMANT & ADDRESS: 


16, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


a ine a , / 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8° ou 
DISEASES OR CONDITIONS, IF ANY. (B). 
GIVING RI 


oe 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Pa tae 


To THE 


SE TO THE ABOVE CAUSE nye “7 


STATING UNDERLYING CAUSE LAST. 


J) (Cc) 


INTERVAL BETWEEN 


DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


196. MAJOR FINDI 


ee, 


qos 


NGS | 


re A 20. AUTOPSY? 
YES 
ee eo 


Zip. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 


2tp. PLACE 
OF INJURY street 


21E INJURY, OCCURRED 
While Not while 
M. se work at work 


e, farm, PERT 
eet, office bldg., ete. 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ...” 


alive o1 
SIGNAT 


mn Adon tf, 


URI 


URIAL. fs Oe 


Zk? 3 RIVE Y ad 


pe 1962, to... dlee/F, 195°Y, that I last saw the deceased 


1964 Y, and that nae occurréd at Mp op M, from the causes and on the date stated above. 


¢ Sot OF ays 


Slehe be Lake he se, Ll At, SIGNED 
Y OR EMATORY LOCATION hbrnleNde” raf lds Leff or coun Ls 7 (State 


SK Peter a | Ba Lr Atl. 


DATE REC'D BY LOCAL 


a aL 


REGI ABS SIGNATURE RAL Copel). CTOR ADDRESS 
ey ae. a AR te 02/7 Staak 3h 


2 


Sots correct 


— 
item of information car 


i 


ite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


ot 
age is especially important. Physicians 


PLEASE WRITE PLAIN 


VS.A15 8-51 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 11.262 — 
11269 CERTIFICATE OF DEATH Reg. Dist. Nowa Aw 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county MALT O MARYLAND srate (74), country S84 ATO, _ 


on ee Means a ; pees oe ineikey cry (If outside corporate iimits, write RURAL and give nearest town) 
TOWN £10 SEX Sf TOWN Ess ix 
HOSPITAL OR STREET (if rurai, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Gg / OF, Y, ¢0/ DELAWARE AVE, 


3. AT Gab (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
4 OF —— 
(Tape or Print) & RE TCH FN £ OL peate: DEC, 3o 0S 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours | Min. 


(Specify) $ Months Days 


aj-/9/ 


yrs. 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work ere ae most of working life, é INDUSTRY: COUNTRY? 
even if retired) : = 
OUS EWES 2 A _- 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: xv 
LtAld1 £ SCHELER AoteTTA SANKAR MD. 
15, Was Deceasep Ever IN U.S. ARMED Forces 7 16. Soctau Securrry No.: | 17. INFORMANT Z, ADDRESS: SAME AY 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


a service) _ | CHARLES tf OBITS. 4/30 c 


please wr: 


18. eax CERTIFICATION 


‘ADING TQ) DEATH: INTERVAL BETWEEN 


Onset AND DEATIL 


7 


Hl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


L DISEASES OR CONDITIONS DIRECTLY 


(7O* 


Immediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underiying cause last 


19b. MAJOR FINDINGSO: | 20. AUTOPSY? 


: Yes] No 
CCIDEN' (Speclfy) Euace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE Ingury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whiieat Not whiie 


INJURY M. | work [7] at wor! 


22. I hereby gertify that I attended the deceased from 


gilive ou 3.24..., 19.8. aR 3 Aboot, death the causes antl on the date stated ase 
PYATUR ang “ADDRE Sey IGNED 


MM tte e i) LY 30/54 
28 BURIAL, CREMATION | DAs THEREOF NAME OF CEMETE! OR CREMATORY 4 Z (City, town, or cfunty) (Ss 
BEMOVAL (Specify) : / ay 
KS J OA if 


g\ 
DATE RECD BY LOCAL | REGISTRARS SIGN} 7 ADSRESS 
4 --B/-S Caw ae en 4 ey ) Pr, C21 


PE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians 


~ 


corr 


PLEAS: 


Vv 0-53 Xx (-) 
. Alb —10- 
es \ MARGIN RESERVED FOR BINDING 


13, WAS DECEASED EVER IN U.S, ARMED FORCES? 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1172639 
11274 CERTIFICATE OF DEATH | Reg. Dist. No. 4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Raltimore MARYLAND state Maryland county Anne 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) {in this place} OR 
TONE Fort Howard 58 days TOWN 4 Severn 4 
HOSPITAL OR STREET 9 (if rural give location) 
INSTITUTION OR ADDRESS» ‘ 
___STREET ADDRESS Veterans Administration Hospital. ihe : ‘ Y 
3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
__(Type or Print) GILRERT A ODEN , JR. peatH:December 9, 195) 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: ]9. AGE last birthday| iF unoER | ven | Ir UNDER te Hee, 
ACE: WID: CED, Months| Days | Hours| Mi 
_| Gelereal =’ e 10/15/32 B2ip= | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): oy ont Order k Severn, Maryland U.S.A. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


_Gilhert A Oden Sr. Martha Potts 


17. INFORMANT & ADDRESS: 


(8. Social Secumiry No. 
(Yes, no, or unk.) (If Yes, give war or dates 
Yes i/o ee) Korean 21530 1805 Clin.Bec.Vet.AdmHosp..FtHoward, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


MMMEDIRTEPOAGHE cay RHEUMATIC HEART DISEASE WITH CONGESTIVE _ 
ANTECEDENT CAUSE (8! JOQEQHEX FATLURE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATINS UN RE REINS CAUSE LAST 
(co) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves ia) NO 4} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


‘21a, IDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


/22. I hereby certify that Kattended the deceased from Oct.12., 195k, to Dec. ..9..., 19.. Sy XKAEXOEKK RAK HX aaeKASEK 


AOR XX ORAL RAM KMand that death occurred at 3:.0OPM, from the causes and on the date stated above. 
SIGNATURE hrc Lbe ADDRESS DATE SIGNED 
FRANCIS G. chY M.D. ,Chief Medical Service.no. VAH, Fort Howard, Md. 42— 


23. BURIAL, CREMATION, DAT! REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ca Ud Baltimore National Baltimore, Maryland 
RE: TRAR‘’S SIGNATURE ‘ 24. FUNERAL DIRECTOR RE: 
A.W. Hearic T atie Williams . ara Home 323° ORS xtocmex 
C5 


DATE REC'D BY LOCAL 
dmre hroede Ltimoe 


REGISTSAR 454 
4% qe At ttc aokKe, 


peng 
VS. Al5 — 10-53 \ 
a =) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age # especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41264 
11271) ss cerRTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. INGES (HOME) OF DECEASED: 
Ae, az eo 
COUNTY 13 dh © ~~ BO _ maryiano STATE . COUNTY City 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR ins 
TOWN Middle R4 { 8 days TOWN eid Md 3M - Y- 
HOSPITAL OR STREET {If rural give locatlon} 
ELLY ASB ReSs ee 
Ec t 
_ivy.Hall Nursing Home 12 N. Linwood Ave. 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 12 16 1954 
5. SEX: 6. COLOR OR |7. SINGHE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen t year | IF UNoER 24 Hn. 
RACE: eecltfce, VOREED, Months| Days | Hours{ Min. 
White eared vrs 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of workIng life, 


even if retired): Housewife 
13. FATHER’S NAME: 


Edward Hammer 


18, Was DECEASE€O EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) s————— 


OR INDUSTRY: 


COUNTRY? 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Annie Phillips 


1s. SOCIAL SECURITY Te ein tice fa aa ante 
----- Mrs. Norma Kellman-12 N, Linwood Ave 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 


Er of r 
IMMEDIATE CAUSE (A) 


Do To 
ANTECEDENT CAUSE (8) ne Ps a /, 5 /, 
DISEASES OR CONDITIONS, IF ANY, (B) VV. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 2 } / mu Q 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] soy 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Use INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


'|22. I hereby certify that I attended the deceased from 72/ 10, 1984, i to (af Te... 7 193 Y that I last saw the deceased 
aliye on /2.}. t¢. , and that death occurred at q.. “.. M, from the causes and on the date stated above. 


SEE ATURE ADDRESS DATE SIGNED 
- 
“fatten, 2 , Moo. 6 1afie/s-4 
sURIA 4 REMATION, ff DATE THEREOF | NAME OF CEMETERY O REMATORY LOCATION (City, toyxn, orfcount: (State) 


_ 


REMOVAL (SPECIFY) 


3 0/54 Loudon Park Cenetery | Baltimore, Marviand 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Liaabese [G19 Sof 


REGISTRAR 
pogo oo Moran=3000 EF, Ealtimore St. 


= 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10 - 53 rN 
(pet. 


1 


please write the causes of death clearly and legibly. 


ion (3 


LAINLY, WITH UNFADING INK. Supply every item of informat 


PLEASE TYPE OR WRI 


clans 


rtant. Phys: 


‘ally impo 


correct age 1s especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 $265 
11272 CERTIFICATE OF DEATH Reg. Dist. No. . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘ 
TOWN Baltimore town Baltimore 
HOSPITAL OR Road ST HERI (if rural give location) 
INSTITUTION OR 
STREET ADDRESS 422 Murdock Roa 422 Murdock Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ida M. Ohle DEATH: _ 12/13/ 19 Sh ont 
S. SEX: 6. COLOR OR |7. SINGLE, (MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) ir unpens vear| Ir UNDER 24 Haw, 
RACE: WIDOWED, DIVORCED, “Months| Days | Hours | Min. 
Female _| White (Sreeifs)? Sinple |_ 11/34/1890 6h om. | 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ACcountant 
13. FATHER'S NAME: 


Philip Ohle 


19. Wag DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
[e} of service) 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 
Balto. News Post 


11. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


Delilah C,. Wisler 


17. INFORMANT & ADDRESS: 


Miss Alice Ohle, 22 Murdock Rd 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 x 
IMMEDIATE CAUSE (Ad Diurtivetne pusteat 4 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
poate 


16, SOCtAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES im} no 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. 1 hereby certify that I attended the deceased from 


19.5f, to Dec./%., 19.5% that I last saw the deceased 
alive on Wel. 42.....,19£Y., and that death occurred at hts M, from the causes and on the date stated above. 


SIG RE pr ADDRESS DATE SIGNED 


M.D. me ts Mee 19, 1957 
23. BURIAL’ CREM: State) 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, 0 or ye 
2 
Becsiwed fetes. Le, 19 SH fa ar Cte RL 
DATE REC'D BY ea Lo a a "S Pym d: Bye) a 24 roe tuele, 6305 Harford Rd, seo 


REGISTRAR 


+ Sy ae A 


VS. ALBA 


ie 


ee 


. WITH UNFADING INK. Supply every item of information carefully. The correct axe 


important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ix especial 


PLEASE WRITE PLAINLY 


11266 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


11278 FOR MEDICAL EXAMINERS Reg. Dist. No.......... 
1. PLACE OF DEATH: Pincre ani 2 USUAL RESIDENCE (HOME) OF DECEASED” 
> Bal COUNT 
MARYLAND Maryland 
ORD iH outside core Ga limits, write RURAL and ern OF oe a (If outside corporate limits, write RURAL and zive Nearest town) 
give nearest to: ‘in thia place) 2 
TOW. we Essex Balto,21 ; z town Baltimore 31 2VO ta 
HOsrTTAL OR aT STREET if ive location! j 
INSTITUTION orn Daughtersiidame ADDRESS UF Fora, ave Toeatfon) / 
STREET ADDRESS 40% Sassafras Road. ___!!___23)1 South Immcan Street __V_| 
3. NAME OF First) (Middtey (Last) | 4 DATE _(Month) Day) (Year). 
(Type or Print) Victoria Okonski Beata (vt c. 3) 19" 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIOD, 8. DATE OF BIRTH 9. AGE lest birthday | If under | year jifunder 24 b 
WIDOWED, _D Ve ast ms al aye Hours| Min. 
te (Specity) Widow July 12-1884 (0) yrs. 
1a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businnss on 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
done during moat_of working life, even if retired) | INDUSTRY CouNTRY? 
ne at Housewife _paltinore Md. 
1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Javob Chmielewski France: a2 
15. Was Ducrasep Ever In U-S. ARMED ee 16. Socia Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) I (it yes, give war or dates of 
jaervico) None Bernard Okonski ¢ outh Duncan Strée 
18. MEDICAL CERTIFICATION 
INTERVAL DBTWEE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONseT AND DEATSi 


etiCletis -Peleectic C-U- Dive asa 


Jmunesinee cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 
seteg thelupdiigigg:caure)leat. 
te) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing ta the death but not | a. 
related to the disease or condition causing death. ! 7 Linewv en Em AySema - 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
be Yes No B 

2, EXTERNAL CAUSE WAS PLAGE) (Hoppe tatm, tnctory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY () or CONTRIBUTING [- | oF oF ice bidg.., etc.) 
CAUSE OF DEATH, JUR 

TIME (Month) (Day) (Year) ame INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | — 

INJURY m. | work O at work O 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection “Inquiry udthereon and from the evidence 
obtained by said ce or Inquiry, find that said deceased died in the day stated above, and death in my opinion resulted 


from: natural causes accident |, suicide |, homicide °, undetermined _}. 
/) SIGNATURE (Degree or titie) Me coe oe r DATE SIGNED 
1 ee Cc 5; 
6 LIFE AV CDA Aid, Def y Ahir fipila. vr- APeqf, LV YrZ 


27, BURIAT.. CREMATION | DATE THEREOF 7 | NAME OF CEMETERY GDOUCXKIANSE [500 Dans aoa (tate) 
Os 


REMBYAY d8preity) 6,27 1954 St. Stanislaus Ave 
a RAB BS agg a, 9, 3 CFRAL DInESTOR, > J = DDRESS 
ars, le ad a ; i ppe bn ft Be ong /f 708 Se an 


oer ert ide hi laa 
i o Offcthe Ware ae 


@ 
@ 


— 


“MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11267 


11274 


CERTIFICATE OF DEATH Reg. ‘Dist. Noa? 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE MARYLAND state MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY Sry ar outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 3 
Yow ___FORT. HOWARD 42 DAYS fon 
HOSPITAL OR | STREET (If rural give locati 
INSTITUTION on VETERANS ADDRESS es 
STREET ADPRESS ADMINISTRATION HOSPITAL 1356 ANDRE STREET 
3, NAME OF (First) (Middle) (Last) 4. gate (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ADAM __Qleazczuk OLESCUK (OLECUTIK) DEATH ‘DECEMBER |, 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1° unoen 1 yan | Ir UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Monthe| Days | Hours] Min. 
MATE | WHITE (Specify) WIDOWED | NOVEMBER 25, 1892 | 62 yr. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


even if retired) :STOREKEBPER 


OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


-S. A. 


Fs 
POLAND 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


FRANK OLESCUK Oleszczuk FRANCES ~4e—macnome TELA ko WIFC 
13. Waa DECEASED EVER IN U.S. ARMEO Forcesr | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
hed or unk. mee Yes, giv ror dates 
Yes At st service) 0 UNKNOWN CLIN.REC .VET.ADM.HOSP.,FORT HOWARD, MD. 
pe 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES FOR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SUX 
f 
IMMEDIATE CAUSE cay _ADENOCARCINOMA OF RECTUM WITH METASTASES | 2 YEARS 
ANTECEDENT CAUSE (8: Geta iFS) 7 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


correct age is especially important. Physicians: 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bidg., etc. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
Y. A M. at work at work 
22. I hereby certify that X attended the deceased from OCT..23 , 1H, toDEC...\...., 19. 5ly RKKIGEX ERUAKA MRDeMGed 


SIGNATURE 


ROBERT 


ADDRESS DATE SIGNED 


and DD death occurred at 2¢ 35AM, from the causes and on the date stated above. 
é * 


M.D. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


BURIAL é 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE — 
REGISTRAR 

ee huey Ze- 


| NAME OF CEMETERY OR CR 


"HEBER FONEEAL HOME 


ADDRESS 


[sot 


CHESTER STREET, BALTIMORE, MD. 


“correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11268 
11275 CERTIFICATE OF DEATH ee ioe a CLE. 


PLACE OF DEATH: = 7 “| 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 


counTY PRLTMD RE MARYLAND STATE iL COUNTY 2y eZ Q 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) 


evn a oS 
SPARROWS sar?) MDAC 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS “ypp9cc VuRsrG—_ Abmé- 4 FLAGS HID ~ 


Og 


y every item of informatig 
the causes of death clear 


please write | 


MARGIN RESERVED FOR —— 


( 


3. NAME OF (Fjest (Middle) aay. {ast} 4. DATE (Month) (Day) (Year) 
i . At Oo ROVRK BeatHe: “I - IY - wo ZH 


(Type or Print) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTII: 9. AGE lest birthday: s) IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours = Min. 
— 


PALE! oH TE (Specify) od] 1ED WHR. we. [887 CZ ae 


“T0a. USUAL OCCUPATION..Give kind of | 10b: KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 2, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


al" Bre ZaenzeR | OTEEC MFCR PENNA: pil wee 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


JAMES W. LEA £87 


WAS DECEASED EvFR IN U.S.ARMED Forces? | 16, SOCIAL SECURITY cA 17. OS Aeke & ADDRESS: 


(Yes, “Be pare Rive war or aetsyot 23-07-56 CLARA oO! RoMRK ~ SAME 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY Lae TO DEATH 


Interval Between 
> Onset And Death 
‘ 

th we chen 4 = 3 

Inimediate cause (a) . es 2 be 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (Bm 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ( 


Ke) 
___related to the disease or condition eausing death, MAK Akin Clap € els Chonyen 4s, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 20. «a 3 


Yes] Ne 
21. ACCIDENT (Specify) PLA Bre factory, otrect (CITY OR TOWN) (COUNTY? (STATE) 
SUICIDE OF Id ) | 
HOMICIDE DAURY 


Rape Hepbo ea)" Dey) Clear) = Caste) ae OCCURED | HOW DID INJURY OCCUR? a reer, 


While at "Not White 
INJURY __ um. | Work 0 ork 


we 


age is especially ah Physicians: 


2 
<3 
i=J 
HR 
4 
z 
sy 
o 
a 
‘s 
a 
< 
fe 
a 
f=) 
o. 
I Ee 
= 
s 
z 
is] 
< 
a 
Ay 
53) 
sa 
(“4 
4 
isa] 
ical 
< 
re} 
| 
Ay 


22. I hereby Paro that I attended the deceased = Likes ae } Y 1958, that I last saw the deceased 
alive o Wb, L0.., ee and that death occurred/at . 7) from the causes and on the date stated above. 


SI ATURE (Degree or title) ADDRESS iG ATE SIGNED 
2. Hiacdeales ve~ ef Me aim 
We “Are, 72 ‘ee THEREOF, NAME OF CEMETERY OR-CREMALORY (State) 
Bir 


h CATION fo. n, or met 
i, Srecity) oo 4 | Bae cary 


LfOATE, Mes BY alk AL Ge) deli eZ. Z 


° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11269 
11276 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Raltimore MARYLAND STATE ds county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR a 
TOWN Fort. Heward _lmay | TWN paltimore Oj — 4 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS a j 
STREET ADDRESS : 
Veterans Administrat. tal . 3316 Forrest Park Avenue VV 
. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) __ MAY. (eT) 
- SEX: 6. COLOR OR |7. SINGLE, ARRIED, 
RACE: WIDOWED, DIVORCED, 


(Specify) : . 
WW 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of worklng life, 


even if retired) ; a 
Cab driver 


DEATH: December 10 19 Sh__ 
9. AGE last birthday, IF UNDER | YEAR | IF UNDER 24 Has. 
| Days | Hours | Min. 


8, DATE OF BIRTH: 


yrs. 


108. KIND OF ‘BUSINESS 1; BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


ISA. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


18, SOCIAL Security No. 17. INFORMANT & ADDRESS; 


Rec.Vet.AdmHosp.,Ft.Howard, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a pays = 


43. Wag DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or Bal (If Yes, give war or dates 


__Yes- / of _nervice) W-L 
16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


23 


pass es CAUSE (ay RESPTRA’ 
ANTECEDENT CAUSE (8° DUE TOCERE?ROVASCULAR ACCIDENT 
DISEASES OR CONDITIONS, IF ANY. DURsbO: GEN 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


: 


MARGIN RESERVED FOR BINDING | 


(ec) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING] Nn jury Doe ee eee eer, |e 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Lurombophlebiti 

79a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [al NO GQ 


21c. WHERE DID (City or town) (County) (State) 


lly important. Physicians 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory, 


PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


°& lor CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldz., ete.) INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |zip. Time (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
Sloe MsGRY While Not while 
n VA M. at work at work 
< g, | 22. I hereby certify that X attended the deceased from Dec. 9... 11954, to Dece..1O, 19..S]y tm R PEK NAW KHER WOCENSEM 
3 eg ATREXORXIOOOO KA XX MEA Kand ‘t4eath occurred at 4:35PM, from the causes and on the date stated above. 
2 g SIGNATURE tf ADDRESS DATE SIGNED 
7 E | GEORGE LERNER, M.D. ~~ DL mio. VAH, Fort Howard, Md. 12/10/5h 
cs o 
- 
< 
wa 
> 


23, BURIAL, caer | DATE THER fe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
seen {/2-/2~- Reth Tfiloh Cemetery Raltimore, Maryland 
fE,REC'D B L | REGISTRAR'S | ae 24. FUNERAL DIRECTOR ADDRESS 
BEC TD ete ee en Tea Mldgck’ Lewis inc. 
a = M 


) 


fully. The 


fe 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10-53 é=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1? ?(} 
11277 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland _counry Wicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ° 
TOWN Fort Howard 37_Days TOWN salishur , 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__ STREET APPRESSVeterans Administration Hospital ____1017 John Street v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) JAMES DEATH: 19 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday] tr uvoer 1 yRAR| If UNDER 26 HRs. 
RACE: WIDOWED, DIVORCED, S1onGis| “Daye | Hours) ain 
F ify): : 
Male |! White pve Em 36yrs*- | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or {Sreign country): |12, CITIZEN OF WHAT 
work done during most of working lite, OR INDUSTRY: COUNTRY? 
i tired) : 3 < 
oven ei ‘Exterminator! Fitzgerald, Georgia ss. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


_Henry Phillips 


$3. WAg DECEASEO Ever IN U.S. ARMED Forces? 18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


(COMER compl) Gey Re oe 
261 16 9368 Clin,Rec.Vet.Adm.Hosp. Ft.Howard, Md. 


of service) Ww-TT 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 IMMEDIATE CAUSE (a) RHEUMATIC HEART DISEASE WITH AORTIC AND | UNKNOWN 
ANTECEDENT CAUSE (8? YUE «= MITRAL VALVULITIS 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A 
TO THE DEATH BUT NOT RELATED TO THE Infarction left kidney Gays 
DISEASE OR CONDITION CAUSING DeaTH. _____Lnfarction left lung ays 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes [P:4] NO (e] 
21a, ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY : 
VA M. 


21— INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify ‘that X attended the deceased from .Nov..2.., 19. 5h toNec....9....., 19..5)) CHER ISEK KANN HACERSEN 
RIK KONI AKK KR OPNKK aad that death occurred at 8:hOa M, from the causes and on the date stated above. 
RATCR ; ADDRESS DATE SIGNED 


J. d. NOLAN, M.D.  / wy — m.o. VAH, Fort Howard, Md. 12-10-5 
23. BURIAL, Cerceis) | DATE ‘THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
DATE REC'D iY LOcg RI 
REGISTRAR 4 Tid t 
Hipiway, Hollywood, Wila O09 Harford Rd. Baltimore, Mad. 


REMOVAL (SPECIFY) \ — 
5 1210254, agetnarn i | North Miami, Fla. 
@ Ci REDE 24. FUNERAL DIRECTOR ADDRESS 
fTepER TG. Ban al HomZ__) “Wm.Cook-Rlight Inc. 


Removal. 


MARGIN RESERVED FOR BINDING 


pot 


is) 
| 
= 
ui 
> 


TH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


11278 CERTIFICATE 


1271 


1. PLACE OF DEATH: 2. 
MARYLAND 


couNnTY & Pl To. Co. LARY 


USUAL RESIDENCE (HOME) OF DECEASED: 


state/Y ef. ie of? 4To- 


onY outside corporate limits, write RURAL and give nearest town) 
BMOBTOMSU/LL 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS VA 36 Zz LUI OV Base N/ 


ou (If outside sorper ete limits, write RURAL| ag cs STAY 
an ra O 
one Co FOW SVL ‘is place) 


STREET {If rural give location) 


O28 OP ANI DU BLE NE. 


age is especially important. Physicians: please ~write the causes of death clearly and legibly. 


3. NAME OF 


NAME OF. (First) (Middle) (Last) | 4. DATE Sey, « abt "Pad 
: - 
(Type or Print) ~OM CE FASTER P ON] DEATH: 14/ &, 19 
5. SEX: 6. COLOR OR 7. SINGLE, errata 8. DATE OF BIRTH: 9. AGE last birthday ;|1F ae YEAR |]? UNDER 24 HRS. 
RACE: WIDOWED, ch pies Months; Days | Hours | Min. 
(Specify ©D V2 YP CF fs yrs. | | 
“Toa. USUAL OCCUPATION..Give kind sat 10b. ifs “OF YOUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work e during most of working vi COUNTRY? 
bs AA, aia lor "Con PR. FALE & +S.G@. 
13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
has ie =R Paper ‘ 
15 Was Deckasep Ever IN U.S.ARMED Forces? Cae uriTY No.:| 17, INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of W/- + 
Pies ERNOM [TER Pa Z~ 
18. MEDICAL CERTIFICATION iriterval ineteeel 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chset ‘ge Bele 
yo) 2 
Immediate cause (a) on 
DUE TO 
Antecedent causes (s) ? 
Diseases or conditlons, if any, {b) NE oS an 
giving rise to the above cause =e a 
stating the underlying cause last, DUE TO 
(c) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF pai. 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


21. 


Yes OA 
(STATE) 


ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., ete.) 
HOMICIDE INgURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
__fNoury m._| Work 1) At Work [] 


22. I hereby certify that I attended the deceased from ae e3 19. es to LK. ee 


a we © on Ls Sa , 1954 


- 198. Y, that I last saw the deceased 
py oe thes causes and on the date stated BY 


23. 


| Af 


eS era 
74 
DATE REC'D BY SY! ee REGISTRAR’S SIGNATURE 


NAME OF coho OR CREMAPORY 


ZoUpen FARK 


j2/ ry 
GH 
LOC ak (City, town, or co (State) 


Pk Td: area 


REGISTR. 


FUNERAL eal 


MARC NAGE 4S onl : 


ADDRESS 


aly it ok Ae ¢ 7 = iif 


MARGIN RESERVED FOR BINDING 


} 


VS. A15 — 10-53 r bay 


The 


arefully. 


‘ 


My _important. Physicians: please write the causes of death clearly and legibly. 


rabid, a 


fo: 


is especia’ 


correct age 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11272 
11279 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Balto. MARYLAND state Md. county Baltimore 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town! (in this place) OR 

‘ ere raat a 
TOWN De, i oo al #29 TOWN a - #29 x 
HOSPITAL OR STREET (If rural give locrtion) 
INSTITUTION OR 4 . ADDRESS 4 
STREET ADDRESS 931. ae Road 932 Coleridge Road 

4. DATE (Monthy (Day) (Year) 


3. NAME OF Fra (Middle) a FZ 
DECEASED: M OF 
(Type or Print) A? whe c. Caren peatu, L/C iy 19 


5. SEX: 6. COLOR OR |7. STARR EGON GED. 8. DATE OF BIRTH: 9. AGE last birthday| If Unoen 1 vear! If UNDER 24 Has. 
RACE: WIDO k E Months! Days | Hours| Min. 
male white (Spec)? married i Nov, 15, 1881 ye. | 


12. CITIZEN OF WHAT 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
( COUNTRY? 


work done during most of working life, OR INDUSTRY: 
event retired): Taritt JImspeetor’ = Dairy Maryland 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Wm. Marshall Porter Cora Ann Bauserman 
18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


18. WAS DECEASED Ever IN U.S. ARMED FORCEST 
(Yes, no, or unk,)] (If Yes, give war or dates 8 , 

no Mrs Ida B. Porter-931 Cole Ridge Rd. #29 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING Hs EA’ 
477% Apex OnsiN2 Came Vasc hep 


IMMEDIATE CAUSE (AD 
S@ese_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE bye To aa 
STATING UNDERLYING CAUSE LAST. 4 
(cy wy IL) ostdses. 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE F ; ld Sa | 
DISEASE OR CONDITION CAUSING DEATH. Eft b, ¢ 2 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATJON V/ 


20, AUTOPSY? 
Yes (=) No []] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at fet 


21F. HOW DID INJURY OCCUR? 


a ob © 


22. I hereby cer; i) that Lattended the deceased from]....”.. SET cere | Ap ees a ae ae ay , that I last saw the deceased 
alive on i ee x ms. 4S Ay, from a causes and on the date stated above. 


at , and RO. occurred 4 a 
14] DATE SIGN 
Wie ‘pet AD. d bibsont¥: Case xls on ms 19 Dec S% 


M. 


23. BURI . CREMAT, | DATE THEREOF | NAME OF eae aa oneR fh 1ON ( cS wh, Or se (State) 
REMOVAL (SPECIFY) 
Burial 12/22 Lorraine Park Cem. Woodlaw 


DATE REC'D BY LOCAL 
REGISTRAR 
4d -0F 


n, gid. 
REGISTRAR’S SIGNATURE 'UNERA axes ADDRESS 
Cu Hestees VY |r ee Vv 


\ 


VS. A15 — 10-53 6 


oO 
z 
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a 
z 
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io 
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& 
a 
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> 
i 
iI 
n 
& 
ie 
z 
& 
Qo. 
“4 
< 
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refully. The 


b 
formation 
J 


in: 


ply every item of 


ibly. 
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2 
2 
a) 
4 
cI 
b> 
= 
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2 
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3S 
3 
2 
3 
i.) 
tS) 
n 
2 
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d aoe 
. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK 


please w 


correct age is especially important. Physicians: 


MARYLAND “STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Il 


Reg. Dist. No. 7 


aed 


bt, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| COUNTY. Baltimore MARYLAND. state Md, county Baltimore 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
_TOWN Catonsville 50 years TOWN Catonsville 28 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
2 Br ADDRESS 27 Maple Ave. 27 Maple Ave. _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Jane Porter _|___veatH: 12 281954 
8. SEX: 6. COLOR OR |7. “SINGLE, MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| Ir un 


RACE: WIDOWED, DIVORCED. 


Female! White (SPs 


Months 


69 yrs. 


-15~ 


YEAR 
Days 


M 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if setirel ome sti c 


13, FATHER'S NAME: 


David Gildea — 


15, Was DECEASED EVER IN U.S. ARMED Foncee? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


108, KIND OF BUSINESS 
OR INDUSTRY: 


Housewife 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


14. ~ at MAIDEN NAME: 


|, a : == __| Mr, Charles_E. Porter 


IF UNDER 24 Has. 
Hours 


12. CITIZEN OF WHAT 
COUNTRY? 


U.SeAe 


¥ 


16. SOCIAL SECURITY NO. 17. atone & ADDRESS: 


{ 


16. “MEDICAL CERTIFICATION 
I DISEASES PREG ITIONS DIRECTLY LEADING TO DEATH 


BO ce * LYMPHOBLASTOMA/...+ecececeeees 


8 MOS 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) eed 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE ™ 

's (oy ‘eer 
Tl GTHER SIGNIFICANT CONDI S CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. EB TUBERCULOSIS 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


AUG,1,1954 LYMPHOBLASTOMA, ves] nol 
21a. ACCIDENT Nett UNDERLYING 1) 218, PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUT! (O CAUSE OF DEATH| OF INJURY, street, office bldg., ete.) |NJURY OCCUR? fo) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 0 


Zip. TIME (Month) (Day) (Year) (Hour) 


Zle INJURY OCCURRED 
OF INJURY Ww 
ie) eM. 


hile Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


0 


22. I hereby certify that I attended the deceased fromAPR,23., 19 54 to DEC 700 19 54 that I last saw the deceased 
and pint death occurred at 2 330m, from the causes and on the date stated above. 


DATE REC'D BY LOCAL 


| -REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR 
REGISTRAR 


ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


ADDRESS DATE SIGNED 


Mp. CATONSVILLE MD DEC 30,1954 


(State) 


Baltimore, Md, 


ADORESS 


LFA MeoNabb_& Son _Catonsville .__. 


bis 
. =e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 y v4 a 
1 1 ro 8 1 CERTIFICATE OF DEATH Reg. Dist. Noseescevc2Sedvenseseene 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fh Sa LI5 a MARYLAND STATE FA, COUNTY Ba L796 


oR ad Bie Bearer town) ny Ses era CITY (It outside corporate limits, write RURAL and give "nearest tater 
beat one . a TOWN CCarueg hee 


HOSPITAL OR 7 (if rural, give location’ 
INSTITUTION OR STREET y) 


STREET ADDRESS S77 Yun dack Rd.» * She 6 MusAtoek KA. 


3. NAME OF (First) rae (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) kor £2¢ CE 2G, Law os DEATH: LE e 3 195 


& SEX: 6. COLOR OR | 7. SENGEE, DO DEyORt OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs. 


sete DRitt Qin ace cL OSI ZIT T7 a Months | Days | Hours | Min. 


10a. USUAL SCeUEALIONS (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WRAT 


woyk done during mogt working life, INDUSTRY, COUNTRY? 
mee eee Por Wo. | ealts, Wh. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Vase ta  Sbacax Row, Mahar 


15. Was DECEASED Ever IN U.S. Armsp Forcns 7) 16. Soctan Security No. : | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| service) Sire Cog | A Bayar COS Hur de dock KA 


i. DISEASES OR CONDITIONS DIRECTLY ADING TO DEA’ Onn 


ans 


2 
ce 
cy 
ov 
Es 
= 
a 
2 
Be 
EI 
a 
x) 
s 
3 
3 
S 
3 
mn 
o 
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& 
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2 
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‘e 
z 
oe 
it 
3 
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a 


20, 
Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, Lean 
giving rise to the above cause DUE TO 
stating underlying cause last 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disezse or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) | OF Sy (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


io] 
z 
Loma 
a 
Zz 
z 
i>) 
me 
° 
1) 
a 
i 
io] 
<I 
~ 
i 
io 
qe 
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i<-] 
is-} 
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=] 
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E 
oy 
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Re 
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a 
< 
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Re 
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2 
a 
= 
Be 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY H 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while. 
INJURY M. | work (] at work 9 


22. I hereby certify that I attended the deceased from., 0" jaa wb, ie i 198,47 that I last saw the deceased 
d off... 


alive on pee L, ry 19) and that death occurre S... as A ..m., from the Y ye on the date stated above, 
G R (DEGREE OR/TITLE) oe DATE SIGNED 
. wi SY pct MA Ddbdment 2 fs 
) 


AL, GREMALION [°? DATE 1R/ o/s "We OF C METERY = lect (City, Cle or county) 


Zena Wort lax K Batyrlle MAX: 
DATE REC'D BY LOCAL | REG TRAR' S SIGNATURE 24. Psat ail 2. DDRESS 
YO. 2-71 OA. Yt bo K Sue 7 Sf Buk 


age is especially important. Physicians 


VS. A1B 8-51 


* 
ay 


MARGIN RESERVED FOR BINDING 


=) 
J 


a 


VS. AlS — 10-53 r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially: important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11282 CERTIFICATE OF DEATH Reg. vist. N12 75... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY pie eta 8B MARYLAND STATE Maryl and county C&C il 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ee) 

Town Catonsville h years Town Port fepopaét } Se 
HOSPITALTOR) STREET (If rural give location) 

INSTITUTION oR §=6 Spring Grove Hospital D 


Ss 
1S. Main St. 


. NAME OF (First) (Middle) (Last) a. Rane (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Reba Rappaport Seay 12 1 19 Sh 
» SEX: 6. COLOR OR |7. SINGLE, MARRIED, =) 6. DATE OF BIRTH: 19. AGE last birthday| 1" uNbem 1 veam| IF UNDER 24 Hee. 
2 ) z i ; tn 3 Monthi 
F (Specify) : 1892 | ie Wea | en 4 Days al Min, 
. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: g NTRY? 
even if retired)  osewife home Unknown nanown 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
“Hymn Schneider , Unknown 


15. WAa DECEASED EVER IN U.S. ARMEO FORCES 


as or unk,)| (If Yes, give war or dates 
‘J of service) 


16. SOCIAL SEcuRITY NO, “a7. INFORMANT & ADDRESS: 
Unknown 1 ae Spring Grove State Hospital 


18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

APA } 

IMMEDIATE CAUSE CA) Cerebral hemorrhage 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) Hypertensive c.V. disease 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


4b0%). CO te-~Ss« AP Ueriosclerotic heart disease 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. Diabetes Mellitus | 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO oO 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


air INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M, 


22. I hereby certify that I attended the deceased fro -12-. , 19>], tole - H.., that I last saw the deceased 
alive on . dala O 218) Sh and that death occurred atl 1558, from the causes and on the date stated above. 


SIGNATURE Sprint? St GNED 
Sterla Wa hile w.Gabons itie® ee. fikey geet 12-1-5h 
23. BURIAL, (enter) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4% 
Removal 12/1/54 Mt. Lébanon, Collingdale, Pa. 


DATE REC'D BY LOCAL 


bie 2° ad -Sf 


i SIGNATURE ce P| SA A unaen yhbip vEBisa gnc. - ury-26W- etl be 


yas 


bes | 


a 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 @ 


tion carefully: The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11288 


11276 


Reg. Dist. No... ...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore "MARYLAND state Maryland country Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} 4 F (in this place) OR 
__TOWN parkville OWN Parkville 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 
STREET ADDRESS 3031 Linwood Avenue 3031 Linwood Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Me Louis Ps Rausch Deatw: Dec. 25th i9 Sh 
S. SEX: 6. COLOR ‘OR |7. SINGLE. MARRIED. - 8. DATE OF BIRTH: 9. AGE last birthday! I” UNDER 1 Veam | Ir UNOER 24 Hrs. 
AGE: WED. RCED, Months| Days | Hours { Min. 
male white (Specify): married | Nov. 17, 6h yes. | 


10a. USUAL OCCUPATION (Give kind of/ 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired)? Freight Agerit, B, & O. RR. 


Baltimore, 


BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME: 
Henry Rausch 


14, MOTHER'S MAIDEN NAME; 


Katherine Helm 


18. WA& DECEASEO EVER IN U.S, ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY NO. 


705-05-7779 


17, 


INFORMANT & ADDRESS: 


Mrs, AgnesP. Rausch, 3031 Linwood Avenue#1I| 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
; ue > 


IMMEDIATE CAUSE (Ad 


Canstngor stress 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Mirth 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


(cy 


wy _ Oorrt-cer~trrn_ of (Ce 


v 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


correct age is especially important. Physicians 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1G GZ Conctnern fa vest] sot] 
21a. ACCIDENT WAS UNDERLYING() | 2te. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2to. TIME (Month) (Day) (Year) (Hour) 21e INJURY, OCCURRED 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from . ef GFP 
alive on 

SIGNATURE : 
M.D. 


21F. HOW DID INJURY OCCUR? 


nes 


ae eee , 19.2%, that I last saw the deceased 
Dit 2%., 1954., and that death occurred at /@P HIM, M, from the causes and on the date stated above. 


ADDRESS 


“ae SIGNED 
F166 Kt 


23. BURIAL, CREMATION,| DATE THEREOF 
Bie ie i ee 


Burial Dec.29, 195l' Parkwood ¢ 


ae OF CEMETERY OR CREMATORY 


fetery 


LZ Mitel 
i ccsciemesh town, or aie Mc. 


Baltimore, Maryland 


ee REC'D BY LOCAL REGISTRAR'S SIGNATUR 


24, FUNERAL DIRECTOR 


ADDRESS 


mnard J. RUck, 5305 Harford Road # 


Dr. Burns, 


S106 


VS. — 10-53 € 
ae? Cy, MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


tant. Phys 


impor 


correct age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L277 
11284 CERTIFICATE OF DEATH Reg. Dist. No. O.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. stateMd, county Becsedarome 
CITY (If outside corporate limits, write RURAL}| LENGTH OF STAY clit outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 5.5 
TOWN Caton e 28 days TOWN Baltimore 1 IMB file 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET Apress Spring Grove State Hosp. __3111 White Ave. Vv 
3. NAME OF (First) (Middle) (Last) Daag (Month) (Day) (Year) 
DECEASED: 
(Type or Print) D61OS Vv. Reed EAN: 12-12 19 Sh 
3. SEX: 6. “GOLOR OR |7. SINGLE, MARRIED. | 8. OATE OF BIRTH: 9. AGE last birthday| 17 uvDeR 1 vean| Ir UNDER 24 HRS, 
R. A b Months| Days | Hours| Min, 
r 
Male White (Srecity) Married | 6-5-1867 87 yee | 


11, BIRTHPLACE (State or foreign country) : 


(hi York 


. MOTHER'S MAIDEN NA 


12. CITIZEN OF WHAT 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 
| isa 


work done during most of working life, OR ae 


even if retired) Paper-hang 
13. FATHER'S NAME: 


18. WAS DECEASEO Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


ORMADT & <n 


18. Sociat Security No, U . IN 
do 


18. MEDIGAL | CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ff 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad Termimal Pneumonia h days 


DUE TO 
ANTECEDENT CAUSE (S> 
Eee loe cadaitmue.tictanys a Chronic congestive heart failure months 


GIVING RISE TO THE ABOVE CAUSE DUE To * 
Arteriosclerotic card ar 
7° arteriosclero devadygt 


STATING UNDERLYING CAUSE LAST. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


years 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
. So 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) {State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21€ INJURY gee el 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Dec: & g. , 198%, to Dec. su, 19 3Y, that I last saw the deceased 


Blige onOee,. 4.19 IY, and that death occurred at §% 3SAM, from the causes and on the date stated above, 


AE: ADDRESS DATE SIGNED 
Uwrewe ey PES M.D. eace Sie Heap. LB-/2- Ky 4 
23. RIAL, CREMATION,| DATE THEREOF AME OF CEMETERY BR CHEMATOR LOCATION (City, town, or county) (State) 
OVAL (SPEgjFy) Sy ) fj (Pe 
| ja-1 LS WN andblonee 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE FUNERAL, SD CTO DDRESS 
cdl Xe G04 NaRol 
d Rif) 
L, 


REGISTRAR Kye Me LBs oe. KE moy 


Beeb 


Ke 


_ 


on 


— MARGIN RESERVED FOR BINDING 


VS. Al5 


ma = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 11278 
il 285 CERTIFICATE OF DEATH a eo eo 


2 PLACE OF DEATH: 2. USUAL RESIDENCE GIQME) OF DECE 


ag 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


____ county Baltimore MARYLAND STATE tre _COUNTY oe 
"CITY dit outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, 3 write RU. AL and and give nearest town) 
re tet give nearest town) (in this place) OWN Pe UL LL pee ; 
QT 
Rural: Towson aoe xe! 
HOSPITAL OR S A STREET Deena/, rufa! fal give locatidh) 
INSTITUTION OR Eudowood Sanatorium ADDRE: t- , ( ) 
‘TY ADDRESS i 
*___Towson , Maryland a 4 : 4 = 
3. NAME OF i ‘Middl Last 4. DATE =< Day, (Year 
DECEASED: ne cred. iddle) (Last) Wy), be] ao - as 
(Type or Print) é YY DEATH: 19 : 
5. SEX: 6. COLOR OR 1. pe A a ge te ls ATE OF mer 9. AGE last al IF UNDER 2 YEAR) IP UNDER 24 HRS. 
Months ‘Days {| Hours { Min. 
fale | ‘td: aaron. | 1k, EE! | 


“10a. USUAL OCCUPATION. Give kind of . BIRTHPLACE wes or 4h country) : 
work done during most ga working ly 


Tob. {KIND pore B “i OR 12. CITIZEN QF WHAT 
even if retired): Ciga wa . “UA . 

13. FATHER’S NAME: an 14, MOTHER’S MAIDEN NAME; - 

Hey Be, / 7 os Alice Pa, tlan 


veo para aM Wie Anueplionieer 16. SoctaL Security No.:| 17. hebstinae & ADDRESS: Personal History 
Hospital Records, Eudowood Sanatorium 


eeruiee) 
; {EDICAL CERTIFICATION ha ee 
Bes And Death 


I. DISEASES OR CONDITIONS DIRECTLY L- ING DEATH 


Immediate cause (a) 
DUE TI 

Antecedent causes (s) 

Biel eae a il ae if any, (b) 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| . 


is 


Wen. 19b. MAJOR FINDINGS/OF OPERATIC : beset tr 
| = Yes] Nob 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldz., etc.) | 
NOMICIDE INJURY. ,J “1. 2a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 eT Tee of yes <2 = 
22. I hereby certjfy that I attended the deceased from AS a 190 to (F, $ =) ; that I last saw the deceased 
alive ol %. Vou bt 1904 and that death occurred at % tb , “7 | bo from the causes and on the date stated above. 
SIGNATURE a4 (Degree or title) ADDRESS DATE SIGNED 
*s dg Eudowood Sanatorium - T Maryland. 5— 
23. au MAL (aoecit DATE LB, [2 eel NAME OF CEMETERY OR CREMA' Ry Un en son bs 3 county (State) 
specify 
DY BE en CEC k ae CEMET ERS | TOW 80U, MD. g —— 
DATE'RECD BY eam cae ¢ 4 Lf. ce “ FUNERAL DIRECTOR ADDRESS 
Meh, SIS | ah ____ | Gogys’ S043, Tewsth, MP.______. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11279 
11286 CERTIFICATE OF DEATH Reg. Dist. NAL... 


) The 


ue 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
S i county Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) (in this place) OR fon ; 
TOWN Fort Howard, Md. TOWN Baltimore ‘a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__STREET ADPRESVeterans Administration Hospital _738 McKewin Avenue v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) THOMAS G. REJZEK DEATH: _December 10 1954 
S. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


Ip UNDER 1 YEAR| IF UNDER 24 Hre. 


6. freer oR 
CE: WIDOWED, DIVORCED, 


2 Months| Days | Hours Min. 
Male | Waite SRUOE TST nee 11/11/28 26 yrs. | | 
hOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even sta retirel ome Baltimore, Md. eS. A, 


13. FATHER’S NAME; 


_Joseph J. Rejzek 


13, Waa DECEASED EVER IN U.S. ARMED Forces? 


14, MOTHER’S MAIDEN NAME: 


Margaret MN: McKENZIE 


17. INFORMANT & ADDRESS: 


16. SOCIAL Security No. 


please write the causes of death clearly and legibly. 


Y 7 unk.)\/Uf Yes, giyg war or dates ¥ i 

ie a Jet service) Korean 214~24-8519 Clin.Rec., Vet.Adm. Hosp, , Ft.Howard, Md. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGer. AWOnEATH 


/ 


MARGIN RESERVED FOR BINDING 


4 IMMEDIATE CAUSE ca) HODGKIN'S DISEASE 3 years 

S DUE To 

3 ANTECEDENT CAUSE (8! 

@ | DISEASES OR CONDITIONS. IF ANY. (B) 

2 | GIVING RISE TO THE ABOVE CAUSE nye To 

fh. | STATING UNDERLYING CAUSE LAST. 

= i<ot) 

& [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

= TO THE DEATH BUT NOT RELATED TO THE 

8 DISEASE OR CONDITION CAUSING DEATH. 

g | 184. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo auTOReta 
~ ie YES o NO 

= 218. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING (I) 


'YPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmation ca: 


23. BURIAL, ge DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


a 21c. WHERE DID (City or town) (County) (State) 
q 3 IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
oO (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
~n & }21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCGGURRED | 21F. HOW DID INJURY OCCUR? 
® |oF INJURY While Not while 
r a M. at work at work . 
g,)| 22. I hereby certify that I attended the deceased fromNov. 28 , 19.54, to Dec. 10, 19.54, maxrtxacteuwrmnseeaRT 
3 by BNW xe R and that death occurred afL1!50 aM, from the causes and on the date stated above. 
a SIGNATURE ADDRESS DATE SIGNED 
i { iB FRANCIS G. DICKEY, M.D.Chfef,MedicalServica. v.VAH, Fort Howard, Md, 1 
‘a oe 
“ 
< 
vw 
> 


REMOVAL (SPECIFY) 
a Buriat“ © A — 13 - SH Moreland Memorial Baltimore, Maryland 
my ya BY LOCAL eae: pal URE we. Cook Inc. funeral Home St. Paul & 


wa EY) 


“t~ 


#:) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bay 


if 


VS. A15— 10-53 ¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


_ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11? 8Y 
/, 03° 11287 CERTIFICATE OF DEATH Reg. Dist, No. I9 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore ___ MARYLAND. state Maryland county ~~ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limlts, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TowNGatonsville 28 lows. mos. Ue HNN 
HOSPITAL OR TREET (If rural give location) 
INSTITUTION OR DDRESS 
__STREET ADDRESS Spring Grove State HospibalJf9 S. Franklintown Rd, e 
3. NAME OF (First) (Middle) (Last! | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Frank EZ. Rembold DeatH: 12-17 __e bbe 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] tr unoen 1 vean| Ir UNOER 24 Hne, 
RACE: WIDOWED, DIVORCED, | Months| Days | Hours | Min. 
Male {White Srecity) "Single |Sept. 5, 1900 Sh yr. 


HOA. USUAL OCCUPATION (Give kind of 


11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


ecenaetsire I aberer Maryland USA 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Frank Rembold _ Emma May Husesing _ 
18. Waa DECEASEO Even IN U.S. ARMEO Forces? | 16. SoctAL SECURITY No. 17. INFORMANT & ADDRESS: 
6 es, no, or unk.) (If Yes, giye war_or dates 
Ys se service OLS #10) Hospital Records 
an 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ ~ 
IMMEDIATE CAUSE cay Carcinoma of esophagus unknown 
NRE CrGr Ne CAUSE (8) DUE LTS. with regional metastases 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 

STATING CINDER YING CAUSE LAST. 

«c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION GAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


1. 


20. AUTOPSY? 


YES, §) No o 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, ‘office bldg., etc. 


INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While L] Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from T= Peta et) De to 12-17 ¥ ipl, that I last saw the deceased 
alive on Led 7......... 5 199), ., and that death occurred at. 245M, from the causes and on the date stated above. 
/) SIGNATUR! ADDRESS DATE SIGNED 
. 
R wree m.o.Spring Grove State hosp. 12-17-5h 
23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY_OR CREMATORY | LOCATION (City, town, or county) (State) 
5°) L (SPECIFY) — 
Bal EC, 21 VY! Baer: CEmEJER* [SALTO ME 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 29. FUNERAL DiREgtoy // ADDRESS 
(FF SO; aa 
PKA 
8 Viabty ALB 2, t11/ FDManostey, 


pismaire* /, GLE 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 28 1 
= 
B 11288 CERTIFICATE OF DEATH Reg. Diet. No. ace 
—~_ > 
On 3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“| é 
ve oe county Raltimore MARYLAND state Maryland COUNTY L 
o) CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
eC OR and give nearest town) (in this place) OR 
3 TOWN Fort Howard i day TOWN Hyde, Maryland 
3 HOSPITAL OR STREET (If rural give location) 
E INSTITUTION OR re " 4 ADDRESS 
S STREET ADDRESSVeterans Administration Hospifal RFD, New Cut Road 
3. RES oF. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
SED: 
? (Type or Print) EKARRY E. RIEMAN DEATH: December 26, 19 Sh 
SEX: 6. ee. OR |7. Bee cach: 8. DATE OF BIRTH: 9. AGE last birthday ie unpen TEAR runpen ss tna, 
S Male White (Specify) 395 dowed 9/2/93 61 yrs. : 


1Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Chanffeur 
13, FATHER’S NAME: 


Fred Rieman 


10, Waa DECEASED EVER IN U.S. ARMEO FORCES? 


(Yea,no, or unk,)| (If Yes, give y dates 
So NE ST 


108. KIND OF ‘BUSINESS ¢ BIRTHPLACE (State or foreign country) : ‘a CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 
Dry Goods Industr Raltimore, Maryland . Se AL 
14. MOTHER'S MAIDEN NAME; 


Katie Stumph 


17. INFORMANT & ADDRESS; 


Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 
w 


IMMEDIATE CAUSE tay __INTRACRANTAT, HEMORRHAGE 
DUE To 
ANTECEDENT CAUSE (S8* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ‘DUE TO 
STATING UNDERLYING CAUSE LAST. 


VENOM 


UNKNOWN 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yes Oo NO fa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21— INJURY OCCURRED 
While Not whlle 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify thatVIattended the deceased from Dec.25.4 +g? oh to .Dec.. 263, 19 Sly tKaeRKRE Sak (He doebaeee 


REGIE KX XN KELME Xand that death occurred at 2:20 M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SteNaTone ADDRESS DATE SIGNED 
Vg eid Peeevan, mio. FORT HOWARD, MARYLAND _12/26/s4 
23. BURIA CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State) 
REMOVAL (SPECIFY) 5: B 
Furia Ralto., Mary land 


DATE REC'D BY LOCAL 


peg 7 ef 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10 - 53 & 


” 
REGISTRAR'S SIGMATURE oy 3) FUNE! IRE! ADDRESS 
aes eh SE ) A| “Di per A Others Funeral Home 


m 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 » 


a 


a 
= 
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3 
I 
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s 
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4 
et 
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5 
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q 


PLEASE TYPE OR WRITE-P 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il " £§ 
11289 CERTIFICATE OF DEATH Reg. Dist. oP 


t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. couisry: « DEO Ss ____maryann___|__state__ Me county Baltimore, 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
OR and gjve nearest town) {in thls place) OR 
TOWN ckhern TOWN Jockhern 
HOSPITAL OR STREET (If tural-give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 9415 Montbel Aves _ 5416 Montbel Avee 
3. NAME OF (First) ~—~S*~S*« Middle) me | 4. DATE (Month) (Day) (Year) 
DECEASED: RP OF 
(Type or Print) CHARLES /ATKINS — Ro 4 (DEATH: DE. _ 2 24 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday] 17 unpent Yea 
ACE: I 
: DWED, L Months | Days | Hoi Mi 
male te (Srecify): “divorced Auge 28, 1881 73 yrs. | x le 


11. BIRTHPLACE (State or foreign country) : 


Chestertown, Mde 


14. MOTHER'S MAIDEN NAME: 


Robina Watkins 


16, SOCIAL SECURITY NO. “17, INFORMANT & ADDRESS: 


Be Robina Roeth 5415 Montbel Avee 


HOA. USUAL OCCUPATION (Give kind of} 10s. KIND OF ‘BUSINESS 
work done during most of working life,| OR INDUSTRY: 


even if retired) ‘petired accountant B. & Oo ReRe 


13. FATHER'S NAME: 


Charles Rolph 


12. CITIZEN OF WHAT 
COUNTRY? 


18. WA@ DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


of service) 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
— Smut 
IMMEDIATE CAUSE (A) Ahrombriw NS onmuetee 
DUE To 
ANTECEDENT CAUSE (S) g . 
DISEASES OR CONDITIONS, IF ANY, (Be) 
GIVING RISE TO THE ABOVE CAUSE DUE TO i 
STATING UNDERLYING CAUSE LAST. 
(Ko3) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO go 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F ELTHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF tNJURY 


2B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2te INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
While] Net while 
M. at work at work 
22, I hereby certify that I attended the deceased from AHL, Ve, 195F to EE, Ff, 199%, that I last saw the deceased 
alive on fe, 4. ole Sw, and that death occurred + M, from the causes and on the date stated above. 


SIGNATU, ADDRESS DATE yg 
S ue © ple. 24 195 ¥- 


. 
/; wp IPF 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY .O: 1ON (City, town, or Mee. a— (State) 
Pikesville, Mde 


BRE) (SPECIFY) Deo. 31, 195 Druid Ridge 


DATE REC'D BY LOCAL REGISTRAR’S, SIGHATURE * 24 UN IREGTO. ADDRESS 
RESISTAS ioe: ADD A Z 6 u | John ii Fehell € Sons 1900 Butaw Place 


VS. A15 


MARGIN RESERVED FOR BINDING 
‘HH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ilgss 
112590 CERTIFICATE OF DEATH he deals 


I PLACE OF DEATH: “Rosewood State Training Schdol SHoq ROTA a WseuM ROE 


couNTy 5B it more MARYLAND state Baltimore 15, Mar ‘Landunty_ Cit: 
D9 
peas ie outside” corporate limits, write RURAL TENG oF STAY py as (If outside corporate limits. write RURAL and give nearest town) 
give nea: in this place} < tae 
. TOWN" wings “WATTS, ‘Maryland | 1-year-1 Mo TOWN 3 2th. 
HOSPITAL OR . Rosewood State Training School  $bRuss AE rural ative: Jogetjon 
STREET ADDRESS Owings semeccl Maryland 3000 Reisterstown Road J 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Joan Pauline Rosenberg peata: 12 12 19 54, 


5. SEX: 


Female 


6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Specify): Single 


8. DATE OF BIRTH: 


10-23-45 


9. AGE last birthday: 


Months) Days | Hours | Min. 


White 


yrs. 


iF UNDER 1 YEAR bs UNDER 24 HRS. 


“Ida. USUAL OCCUPATION. Give kind of 


work done du 


even if retired 


12, CITIZEN OF WIIAT 


10b. KIND OF BUSINESS OR ] 11. TIIPLACE (State or foreign country): 
COUNTRY? 


ring most of working life, INDUSTRY: 


ye 


13. FATHER’S NAME: 


Ira B. Rosenberg (deceased) 


14. MOTHER’S MAIDEN NAME: 


Annette Casper Rosenberg 


15 Was Deceasto Ever IN U.S,ARMED Forces? 


(Yes, no, or unk.) 


No 


16. SocraAL Security No.: 


TROVRIBSA SARS aining School 
Owings Mills, Maryland a 


(If Yes, give war or dates of 
service) No 


I. DISEASES 0! 


18 MEDICAL CERTIFICATION 


Interval Between 
R CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


Roy leday 
Yinmediate ‘cause (a) ...... ASPAration..Pneumonia... day | 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause Iast, DUE TO 
(ec) 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
| | vee 
‘| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bidg., etc.) | 
HOMICIDE INJURY ia 45. 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (J At Work 1] 


22. I hereby certify that I attended the deceased from it 


alive on a 


SRIAL, IAL, CREMATION, 
EMOVA! pecify) 
DATE REC’ 


Jpn pe 


ed, Beto _ie=l2= een ey Bae that I last saw # the deceased 


9 WO) Sus Mietat ers + vsec sce regen 


pend 19.: 54 , and that death perorred| at BR 15 . oe piney ie hp and on the date stated above 


ir title) js SIQNED — 
ie £ 2 Al 


oe (a-ak Stk. OF/CEME lo) wg open ; LOCATE wa town, or county, ta 
BY LOCAL} BG ek a ri | nek FUNERA, IRECTO) a Lo 
pie , Slee a5 


SS 


VS. AIBA - 5-53 


. The correct 


ibly. 


care 


i 


item of informatio: 


a 


o 
q 
(=) 
a 
Fs 
oe 
o 
& 
a 
a 
> 
S 
eet 
mn 
1] 
--4 
i 
S 
< 
a 


TH UNFADING INK. Su: 


LY: 


PLEASE WRITE yal 


ply every 


writ 


mm 
XY, 
0) 


Hy im 


eu 


and Jé 


f death clearly: 


please 


rtant. Physicians 


age 1s especia: 


ie the causes 0: 


0 


11291 12064 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fs MARYLAND STATE Df ,, COUNTY Ratti 


CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outaide corporate limits write RURAL and give pearest town) 
OR and give negrest town) (in this piace) OR 
TOWN ISe TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR a hea. ADDRESS 
STREET ADDRESS 5 4 STIS 


3. NAME OF First (Middle) Cast 4. DATE m2 Di 
DECEASED: Sie ) (Month) (Day) (Year) 


(Type or Print) CLINTON OTTOBINE Ro LAN | DEATH Dec Zs 1957 


§ SEX: 6. ih ae OR %. SN nara or "yee 8. DATE OF BIRTII: 9. AGE last birthday: | © UNDER I YEAR | TF UNDER 24 HRa, 
: 3 F ths 
pate ay | (Specify) = 777 77 yea, | Months] Dave | oure | Min. 


work done during most of work life, 


10a. USUAL OCCUPATION (Give kind of | 10b. ae ae saan OR 11. BIRTHPLACE (State or foreign country):} 12. CoUnTReT WHAT 
IN 
even if retired): : 


13. FATHER’S NAME: 5 14. MOTHER'S MAIDEN NAME: 7 


15. Was Deceasen Ever IN U.S. ARMED met | 16. SoctaL Securrry No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Drati 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE E 
DISEASE _OR CONDITION CAUSING DEATH, er 


19a. DATE OF OPERATION: | 19b. MAJOR ES a eae OF OPERATION | 20. AUTOPSY? 
= Yes] No] 
2la. EXTERNAL CAUSE WAS 21b, ENG spon pec eet 2le. (City or town) (County) (State) 


PRIMARY § or CONTRIBUTING 1 ldg., ete, an ty 2 
CAUSE OF DEATH. fusuRy |, aati tigBata, 
21d, TIME (Sionth) (Day) (Wear) (Hour) | 2ie, INJURY OCCURRED aif, HOW DID JNJURY OCCUR 
OF Te Not white / Ce > eS 
Dec z iss at_work 


22, I hereby certify that I took charge I a remains described above, held an Autopsy (], Inspection XJ, Inquiry \, and 
find that death resulted from: Natural causes [], Accident fg, Suicide, Homicide i ag mgt cause []. 
SIGNATU CHIEF MEDICAL EXAMIN DATE SIGNED 
EPUTY MEDICAL EXAMINER 2 =, 
i) 2D M.D. ASSISTANT MNDIGAL BRAM. 12-26~ CH 


28. BURIAL, CREMATION, | DATE THEREOF | NAME OF Oa) he OR CREMATORY coh penal (City, town, or county) (State) 


EMOVAL. (Specify) : } 
A qSP- LK : (raudeH brrn/,  Yte4 
24, FUNERAL ee ( = ADDRESS 


' MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please cue the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11284 
11292 CERTIFICATE OF DEATH Reg. Dist. No. 52... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Mae county Bal timore 
ciry. (If outside corporate limits, write RURAL| LENGTH OF STAY co a outside corporate limits, write RURAL and Bive nearest town) 

and give nearest town) (in this place) 

Town TOWN 

_ TOWN Catonsville lyr. 6 . Catonsville 28 = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

__ STREET ADDRESS _209 N. Beechwood Ave, | __209 N, Beechwood Ave. 

3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) DEATH: le 28 1994 


 —_ 
8. DATE OF BIRTH: 


3. SEX: "/6. COLOR OR |7. SINGLE. MARRIED, 9. AGE last birthday| 1 UNoER 1 yean] Ir UNDER 24 Has. 
RACE: Wess ee DIVORCED, Months| Days | Hours| Min 
pecify) ; . 
Female | White | “*"'wiaowed |_ 2-6-1871 _8S_ : 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or ana aaa 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
U.Sehe 


even if retired): D t 4 H { fe 
13. FATHER’S NAME: | 14. MOTHER'S ie NAME: 
___ Bernard e Hensel 


15. Was DECEASED Ever IN U.S. ARMED FORCES? 17. Moth erin: & wofarees 
F(¥es, no, or unk.)| (If Yes, give war or dates 


ab waite s ee ee Misa.Amelia Schaefer 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO DEATH 
[7 OX : 
nhete 
IMMEDIATE CAUSE tA) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY NO. 


«Cc? 
NM OFHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS Of OPERATION 20. AUTOPSY? 
ALISO MNewerval “oC | a 
. 21B. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from . 79S 719 


alive on Lf SY, 19 ....., and that death occurred at 7O4G. from the causes and on the date stated above, 
SIGN. DATE SIGNED 


| 
23. BURIAL, CREMATION.| DATE THEREOF AME OF CEMETERY OR CREMA 1» OP count¥) (State) 


LOCATION (City, town, 
REMOVAL (SPECIFY) 


Burial 12-3)- Loudon Park. | Ba 


REGISTRA| s-Y 


DATE REC'D BY LOCAL Dog ATURE 24. FUNERAL DIRECTOR ADDRESS 
MacNabb_& Son Catonsville —s_ 


Wietin 


v NV 
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jiof carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11285 
o 


112593 CERTIFICATE OF DEATH 


= 


Reg. Dist. San th 


PLACE OF DEATH: 2, 


couNTY Bat linesre. MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Ate ma 


COUNTY f. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


yjte RURAL and give nearest town) 
— 


CITY (if outside cgrporate od, 
OR 
TOWN ee 


INSTITUTION OR 
STREET ADDRESS-3 3 t¢lfi, 


STREET vill 
ae 


Me ve location) ve 


2 
= 
[0 
= 
cs 
& 
oc 
ied 
ee 
a 
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oo 
s 
s 
Ca 
ao) 
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“Toa. poole OCCUPATION.. ore kind 
work done during, rking }ife, 
even lf 1Hi J 


-}, (Yes, no, or unk.) 


OR and g negrest town), (in this place) 
Ce bo ae 4 fof 


3. NAME OF 
DECEASED: 
(Type of Print) 


@y Cae 


boing t) 


4. DeTe 4 es owe “(Year) 


DEATH: wf % 


TOWN 
tort ven 
os ne INGLE, ia 


HOSPITAL O| 
al 
5. SEX: Si: 
Spey), aes ERCED,, 


8. rate 


ie 


BIRTH: 


9. “80 last a fah 


IF UNDER is YEAR | IF UNDER 2k BRS. 
oe Days | Hours | Min. 


Ap tcl 


: Lf, IS yr8. 
i ee tl II ea (State or foreign country): 


12. CITIZEN OF WHAT 


"EY 


13. FATHER’! 


14. MOTHER'S MA Naa ME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 


service) 


SoctaL Security No.: 


[a 


— — 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF — ll 19b. MAJOR FINDINGS OF OPERATION — 


ie: 


MEDICAL CERTIFICATION 


7 jag CL eer? Lapel tdfed 


Interval Between 
Onset And Peath 


20, AUTOPSY ? 
Yes) No 


21, ACCIDENT 
SUICIDE 


ILOMICIDE 


(Specify) 
office bldg., 


PLACE (Home, farm, er 
ete. 
fusuRy 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) 
OF 


While at Not While 
INJURY 


(Year)> (Hour) |INJURY OCCURED | 
: Work (1) 


HOW DID INJURY OCCUR? 


a At Work Fev 
22, I hereby certify that: T’attended the deceased from inte hep 


alive on A/S 
SIGNATURE 


BURI 
REMO, 


CRE! 


, that I last saw the deceased 


, from ia causes and on the date stated above. 
ADDRESS 


DATE spf d 
> LOCATION ( ty,.town, 
Ve| Gest, 


DATE REC'D BY 


R me) 


UN AL, QIREC 
ion van 


VS. A15A - 5 - 53 ? 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


the causes of death clearly and legibly. 


age is especia 


lly important. Physicians 


please write 


oe 11256 
mandy rare DEPARTMENT OF rls he aati = 18 Reg. Dist. 


MEDICAL ; 


I, PLACE 


COUNTY MARYLAN 


CITY (if outside -prporateyliplts,« write RURAL } LENGTH OF STAY 
QR and give t } sfbia 
TOWN V4 


HOSPITAL OR 
INSTITUTION OR A 
STREET ADDRES: ? 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


ADDRESS 4 15 


(Last a 4. DATE (Month) (Day) (Year) 
| DEAT EE 19 


’ 
23) 9. AGE Iast birtpday: | tf UNDER I YEAR | IF UNDER 24 HRS. 
5/708 3| eu Days | Hours | Min. 
Ts. 
tree 


(If rural, 


work done 


COUNTRY? 
even if reti 


ees a NAME; 
Ii. Yen Lov dee. th ?. Ya 


abe aL BETWEEN 
ET AND DBATH 


LAC. State or foreign country): | 12. CITIZEN OF WHAT 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DU: 
stating underlying cause last a 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
S ITION CAUSING DEATH. = ashen b . 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ye NeQ 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hoy; 21e. INJURY OC Not wile, | 21f. HOW DID INJURY OCCUR? 
Ly While at Not while. 
work 1) at_work 


22, I hereby certify that I todk/charge of the remains described above, held an Autopsy (), Inspection ([, Inquiry 17, and 
find that death resulted from: Natural causes , Accident [], Suicide [1], Homicide 1], Undetermined cause 1]. 
» 


EDC Ab See INR DATE SIGNED 
EPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL —Hiiahad, 


RY OR CREMATORY | LOCATION (City, town, or county) (State) 


Cé& Geeman Nie fo. Mb 


Gor Si Comper P HD 


23. oe GREMATION, 
C : 


DATE REC'D BY LOCAL 
REG. 


Ee THEREOF | NAME OF CEME' 


2-20-54! SACRED 


eae SIGNATURE 


iz 
nh 
4 


A 


Z fae 


Information car 


D 


VS. A15 — 10-53 ¢ — ; 
MARGIN RESERVED FOR BINDING 


cs 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


| 


clearly and legibly. 


correct age is especially important. Physicians: 


AK 


please write the causes of de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 28% 
] ] 295 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore _ MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN Fort Howard 2 days Town Baltimore 
HOSPITAL OR STREET (If rural give location) . 
INSTITUTION OR ADDRESS > 
sTREET aDDREss Veterans Administration Hosp. _.. 3726 Woodhaven Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print MILTON Ss. SCHWARTZ peatH: December 21 19 5) 
S. SEX: 6. coer OR |7 SiNcre. cron “A 8. DATE OF BIRTH: 9, AGE last birthday| Iv uNper! vear| IF UNDER 24 Has. 
RACE; IDOWED, DIVORCED. Months| Days | Hours| Min, 
Male White | Grit): Married 3/27/97 57 | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
everi<if retired) : Fab 


13, FATHER’S NAME: 
Morris Schwartz 


), DECEASED Even IN U.S. ARMED FORGES? 


3, no, or unk.) Alf Yes, give war or dates 
Me of service) WWL 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


AGO ee pian 


11. BIRTHPLACE (State or foreign country) : 


Brooklyn, N. Y. 


14, MOTHER'S MAIDEN NAME: 
Marie Beenstock 
1%. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


216-2h-2675 Clin.Records,Vet.Adm.Hosp.,Ft Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f2 Sd ta) _ARTERIOSCLEROTIC HEART DISEASE hoses 


DUE TO 


12. CITIZEN OF WHAT 


Sart Na 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = bye To 
FUATING 3 UNDERLYING CAUSE LAST. 


z 
f . (c> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. SULABETESCMBEGLLTUS « we BT aa! Unknown 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Aen ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year} (Hour) 
OF “INJURY 

VA My 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I ens certify that % attended the deceased from .Oct...20, 1H,., to Dece..21, 19.5), cuadctacousoticonaacm 


OOCKKROCK, and that death occurred at 11:30R4 from the causes and on the date stated above. 
ie ADDRESS DATE SIGNED 
REMOVAL (SPECIFY) 


sf BATES i he RP BE entree BE} = Tens 
Burial R- 20- VE Rosedale buslertaky Daltinore, 1. 


SIGNATURE 


ao RANTS Seah 


24. FUNERAL DIRECTOR ADDRESS ~ 
REGISTRAR 


LA- AS <, 


DATE REC'D BY LOCAL REGISTRAR’S SIGNAT' 


4 
AH Jack Lewis Funeral Home, 2100 Eutaw Place 


m2 


VS. ALBA 


MARGIN RESERVED FOR BINDING \ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every. 


formation carefully. The correct age 


phe} 


item of 


i 


ite the causes of death clearly and legibly. 


is especially important. Physicians; please wrif 


11288 


MARYLAND STATE DEPARTMENT OF HEALTH 


11296 CERTIFICATE/OF DEATH 
; FOR MEDICAL EXAMINERS ines: tied, ee 


PEACE OF DENT “ cae af RT oe 
[3a A+o - MARYLAND Maryland 
ae (if outside orate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
aa give seen BB s p, Gn__this place) ate Baltimore 3 Y aay: 
HOSPITAL OR STREET Feo give location) 


at 
INSTITUTION. : 
meron Buck Star Di spews AppREss 2815 Ailsa Avenue 


Ss NAME OF (First) =~ ~~~ ~~~ (Middley ’ it) | 4. DATE ‘(Qfonth) (ay) pee 
Cypeor Trin) 1 /) O21) : (& oster @o Il | DeatH 7 78 19 


6. SEX 6, COLOR OR RACE | T SINGLE, MARRIED. 8 DATE OF BIRTH 9. AGE last birthday east ear ee 
> 0 fours in, 
male white (Specify) married.” _td 10, 1896 a bs atieel ages | 
loa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CiTiz@@N oF WRAT 
" paaeaas ae Forking life. even if retired) \ INDUSTRY Baltimore, Maryland CountnyY? USA 


John Scott Rebecca Long ‘ 
15. Was Decrasen Ever IN U.S. ARwep Forcms? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS co 
ibe jeorierimsknowa) | SU veaialve war or dateaiot) 5 aip Gp Oe GQ Mrs. Effie A. Scott, 2815 Ailsa Avenu #14 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
DING TO DEATH ONSET AND DEATH 


13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 


1. DISEASES OR CONDITIONS DIRECTLY 
hee 
a | 


Immediate cause (a)... 


Antecedent cause(s) 
FEU mO tearm TMMOISPELOVNM es NUS MIN QD) cs oes sak aca Scam tnecaemcceen me sca ees stn shaves chcesduvee bub bers tp eanecer Students rus Causdousoews sommes sueshalaeas | t= aie Meare tes Seana 
giving rive to the above cause 
stating the underlying caves lant 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition egusing death, 
19a, DATE OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (j or CONTRIBUTING ( | O, oftice bid 
CAUSE OF DEATH. IWJURY 


(COUNTY) 


TIME (Month) (Day) (Year) (Ho Y OCCURRED 
oF hile at Not while 
INJURY wrk 0 at_work 


thereon and from the evidence 
death in my opinion resulted 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection 4 Inquiry [1 
obtained by said Autopsy, [nepection or Inquiry, find that said deceased died on the day stated above, ae 
from: natural causes \\X accident {], suicide [], homicide |}, undetermined (). 


SIGNATURE (Degree or title) ADDRESS Po: SIGNED 
: - } 5 vi} WY, 


21. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


it 
REMQYAL {Specif: 2 
Bier” | dec. aiey Woodzawn Cemete Baltimore, Ma 
DATE REC'D BY LOCAL | REGIS R'S piGhy 
REG. a 
all 


/ 24. FUNERAL DIRECTOR 


Leonard J, Ruck, 5305 Harford Road #1) 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11259 


11162 CERTIFICATE O- DEATH ied. haa: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 2 , 
county {3 aqe7/msRE ___ MARYLAND srate WEYLAV2S. country {3 Pa 
CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY arvur outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
= 
TOWN yy woe PE: af bps. TOWN GLE TI OPE 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
| STREET ADDRESS 549 TORBG 0 Ww Pp VO: \ $669 Oilger Aye. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: \ OF 
(Type or Print)  (AMEKES. SEILER DEATH: J7£C, 36 19 TF 
SEX: 6. COLOR OR |7. wleayes: WERE 8. DATE OF BIRTH: 9. AGE last birthday) 17 uNDem 1 vEAR| Ir UNDER 24 Hne. 
RACE: Months| Days | Hours| Min, 
"Qa Nate Thad oy Jeae2é (bE PF vs. 


WOa. USUAL ecCUCATION (Give kind of 
work done ined) Pe of working life, 


even if retired) RE R Haangee 


10s. KIND om BUSINESS 
OR INDUSTRY: 


Cun Business 


11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
eat 
EL O7ON) SF. 
14. MOTHER'S MAIDEN NAME: 


UW hye wh - 


18, SOCIAL SEcuRITY No. | 17. INFORMANT & ADDRESS: 


Nowe. fies Morey Ween: thet Peegow Ava 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, EATH ONSET AND DEATH 
Beiatok Go oA tb VAs. 


GIVING RISE TO THE ABOVE CAUSE nye To Sa 
STATING UNDERLYING CAUSE LAST. 


13. FATHER’S NAME: 


Uy down 
13. WAa DECEASED EVER IN U.S, ARMED Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates 
2. _, / | of service) 


of & j 
IMMEDIATE CAUSE (A) 
DUE TO 
«@ ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, «B) 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo NO eq 


correct age is especially important. Physicians 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2168. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bld., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I oo d the deceased from ... ae 2 , 1944 to PO, Tess that I last saw the deceased 
aliveéi mye a ob , and that death occurred at ff Boy from t' causes and on Wl date stated above. 
SIGNATUR DDRESS77 DATE SIGNED 
12/ BEF 
23. BURIAL, CRGHN, e THEREOF =al- OF eeMer ER OR CREMATORY | LOCATION Lee town, or edunty) (State) 
RE! VAL (SPECIFY) 
LIED TAN. 3/63 2% Let OND fips fo fae. Gaze , LMC bp PAUP 


DATE REC'D BY LOCAL 


ee x a 


REGIST! / AR'S SIGNATURE 7 a aay ERAL DIRECTOR 4) DDRESS 
hai I naad Timah, 1 tt tteliallshaniale Meh 
fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1844990 


7 Nah y A 7 Q 
11297 CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE 1. COUNTY alte 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


Oo 


OR and give nearest tow: 
TOWN ‘Now 


Lo yrs Town Oyorleq l¥on woot pS 


HOSPITAL ait STREET (If rural give location) e 
BE wae sia og 
A E! 
HAS Nen)oo Ave. T4HAS Kan |2.6 Av. 
3. NAME OF i - |. DATE th D: Y¥ 
DECEASED: Neg (Middle) = {Last) 4 ie mth) (Day) {Year) 
(Type or Print) 6 Wi ¢ ] | e Y DEATH: ow () 19 oY 
5. SEX: $s. SOLOR OR i SINGLE, MARRIED, 8. BATE a BIRTH: 9. AGE last birthday:) IF UNDER 1 Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months, Days | Hours j Min. 
‘ (Specify) : 893 b if Ts. | 


“Ia. USUAL OCCUPATION. Give kind of 
work one deel most of working life, 
even ret 

$s 


13. FATHER’S NAME: 


12. CITIZEN aon WHAT 


10b. KI a Ape 7a I. ott (State or foreign 1 
IND RY: COUNTRY? 
NvamerCo Yve ae | OS he 
14. MOTHER'S bay NAME: 


15 Was nto K IN Ne: coast 16. re Security No.:| 17. foaaes 1S tsa 
(Yes, no,.or unk.)| (If Yes, give war or dates “ 
39-07 -b19M Francis \ a ee Dyas [Yoh boa Ave. 


b service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5.3 
Immediate cause wld) 
* (s) DUE TO 
ntecedent causes (s. 
wt. 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


ee a ora if any, 
giving rise ie above cause 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
+ WITH UNFADING INK. Supply every item of information carefully. 


—_ 
age is especially important. Physicians: 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. PATE PF Gs) | 19b,. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


\ 


(Specify) OR TOWN) (STATE) 


(COUNTY) 


PLACE (Home, farm, factory,Atreet, 
F woe bldg., ete.) 
INJUR 


TIME (Month) (Day) (Year) (Hour) 

OF While at Not While 

INJURY m. Work At Wor 
22. I hereby cegtify that I attended the deceased from aad... 1987., to Alen 20. , 1954, that I last saw the deceased 


193-4, and that death occurred at ....%. 4. 1 30. AM; from the causes and on the date stated above. 
EMOVAL | (Specify) 


Degree or titl ; ADDRESS DATE, SIGNED 
TE bre AE f ) ie CEMETER 
15) 


| sie ie pebty Ye, r, 13 / (State) 
Bee « 14-5 ESL AP honSe he 
DAT REC'D BY ies ee wots ssi si UNERAL Cap ttl WEF Rue. 


i i 
REGIS’ 
ee. Se sant 


UICIDE 
HOMICIDE 


EERE OCCURED | HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, | 


PLEASE WRITE PLAI 


1 
= 
< 
7) 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11291 ? 


® 
é 11298 
e d CERTIFICATE OF DEATH Reg. Dist. No. (3 rf , 
> —_ 
@ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o 
az county  _ Ralto MARYLAND STATE Ma COUNTY __ Balto 
oO CITY (If outside corporate limits, write RURAL; LENGTH OF STAY Sire outside corporate limits, write RURAL and give nearest town) 
Ss OR and give nearest town) | (in this place) 
g TOWN Randallstown Town Randallstown 
3s HOSPITAL OR STREET (If rural give location) 
E INSTITUTION OR ADDRESS 
B STREET ADDRESS Burmont Av.R F D 1 Box 159 A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type ot Prints Albert H Severinsen peatH: Dec 12 19 04 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| tr UNoeR 1 Yean| Ir UNDER 24 HRS. 


RACE: WIDOWED. DIVORCED. 


Srey) ‘Married | Jam 14 1901 53 ye 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 
Brooklyn N.Y. 


even treet stical Cle U.S.Gov. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Unknown 
17, INFORMANT & ADDRESS: I 69 A 


Months | Days 


Hours | + Min, 


12. CITIZEN OF WHAT 
OUNTRY 


Peter Severinsen 


13, WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY NO. 
(Yes, no, or unk.)) (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


of service) Dorothea F Severinsen R F D Lh Box 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LE 2ot c 
IMMEDIATE CAUSE (Ad ZA Mitts 


DUE T 
ANTECEDENT CAUSE (8) ° 


DISEASES OR CONDITIONS, IF ANY, (B) cond yee a 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ysicians: 


i<=3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


0 
if 
& 
Z 
a 
(=<) 
4 
° 
ke 
a 
2) 
> 
os 
fa 
n 
fa 
4 
is 
<) 
i 
< 
= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO (ia 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from /: Z/ 
alive on/Z As om 


l bn ff ; 1ey, that I last saw the deceased 
25 yY, and that death occurréd at Da M, from the causes and on the date stated above. 


correct age is especially important. Ph. 


SIGNATU] . ADDRESS: ree SIGNED 
M.D. - 
23. BURIAL, SRE RTION. Z. THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ‘et town, or eo “5 ate} 


REMRYH'S SE ol pec 14 195 Woodlawn 


DATE REC'D BY LOCAL a 


eel oy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


ADDRESS 


) Cates MZ, 40] \4204 Ridgewood ave 


VS. A165 — 10 - 63 v 


Xf ExAL, Hl : oodd - ido 


=) 
. The/correct 


e 


item of informati 


MARGIN RESERVED FOR BINDING 


LY, 


PLEASE WRITE an 


VS. AIBA - 5-53 


death clearly and legibly.~ 


upply every 
@ write the causes of 


pleas 


WITH UNFADING INK. S 
icians 


ss 


tant. Phys 


iy impo: 


age is espe 


4 


11299 11202 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. na......0.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Penn. COUNTY 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 4 
TOWN’ Middle River / TOWN MELbOSS Park 
HOSPITAL OR River Rd. STREET (If rural, give iocation) J 
STREET ADDRESS Route 40-4 mile east Middle | *°°**°7616 Mountain Avenue J 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 


(Type or Print) FRED MOSES SIMON DEATH December 27 1954 
&. SEX: 6. cone OR Ts TT VED PORE D 8. DATE OF BIRTH: 9. AGE IJast birthday:| IF UNOER 1 YEAR | IF UNDER 24 HRS. 
Male White pear napeea” Sept. 17, 1875 79m | rey | ore [ Mia. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work fife, 
even if retired): Advertising 
13. FATHER’S NAME: 
Moses Simon 
15, Was Deceasep Ever In U.S. ARMED nat | 16. SociaL Security No.: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own Advertising 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 
Penna. 
14, MOTHER'S MAIDEN NAME: 
Fannie Levi 
17. INFORMANT & ADDRESS: Melrose Park, Pa. 
Mr. Fred M. Simon,Jr.-8100 High School id. 
18. MEDICAL CERTIFICATION I Aa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a ge 
o : 


ONset AND DsatH 
rushing..injury..of. head. 


(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


no n 


Ne 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) wren 
giving rise to the above cause DUE TO 
atating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. F 


19s, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: = 20. AUTOPSY? 
¥ Yes NoLt 
71a: eo ee Bean Ne 2b. Gece (Home, ea Gag Zle. (City or town) (County) (State) 
* sar a ee ee | Middle River Baltimore Md. 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Pasoerger TT au to Wit tch 
OF While at Not while o 
tngury Dec. 27, 1' M.| work (1 at_work Df ran out of control and struck vost 


22. I hereby certjfy that I took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry 1], and 
find that death resul; d from; “Natural causes J, Accident G, Suicide (J, Homicide [), Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 27 iY 
M.D. ASSISTANT MEDICAL EXAM. Dec. 27, 1954 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 

remova 
DATE RECD BY LOCAL 


=e NS) a-5T 


« 
. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11293 
ee 11300 CERTIFICATE OF DEATH hen owe: Rela, 32.86 
mah ; 
( Eke ms | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ iB 3 
a) COUNTY Balt imore MARYLAND _if STATE Mahy CAND county PALTHMOL FT 
gs CITY (If outside corporate limits, write RURAL LENGTH OF STAY GITYUIE outside ‘corporate limits, write RURAL and give nearest town) 
\ u ce pS 
EE] tow "ME Wirson  |O2Opay | tom BAC Zimeee BV Os 
“% > [HOSPITAL oR STREET m2 rural give location) 
Eg | tineerasoeess vt, Wilson State H mene gf G ot GEG oe 
STREET ADDRESS son ate Hosp 
i | cae 2 = es 
3 ig 3. NAME OF (Middle) (Last) 4. DATE ates ip (Year) 
oe tk ee GEORGE WASHINGTON _St41TH ie Ys A 
Eos. sex: 16. COLOR OR (7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday Pn ioe | eae 24 Has, 
3 ot MALE WAITE Ween piperceD /f as (P99 i Sy Days wes] Min. 
- y 
ze 3 NOAA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
er eae work done during most of working life, OR INDUSTRY: COUNTRY? 
2 2 8 |__ even i retretyey opEWtTER WARRSoW L/HBER VIRGIN LA : 
gg [13 FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: (77/2 (7 BURNIE MO. 
as 
Z eel WW /LLIAN Sit/TH REBE CoA PAY 704 UGHT ST 
SE [isl waa oeceasen ever Iw U.S. ARMED Forces? | 16. S0CIAL SECURITY NO. Is, INFORMANT & ADDRESS: _ 
4 2] (Yes, no, k.)] (lf Yes, gi dates Hy 
gy bins eeldiame boo 7 0597 |SARA TURNER Jc Orr, KL 
a g* = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
S ZG] 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> OR 502% 
GB <i IMMEDIATE CAUSE om —_ PUL [7 0WARY TUBERCULOSIS, FAR ADVAN CE 
aad ANTECEDENT CAUSE (8) DUE ES) 
Se “2 | DISEASES OR CONDITIONS. IF ANY. cB) 
yz wt B | GIVING RISE TO THE ABOVE CAUSE  pye To 
£6 & | STATING UNDERLYING CAUSE LAST. 
& Fs fen 
< & [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= 5 3 TO THE DEATH BUT NOT RELATED TO THE 
a3 DISEASE_OR CONDITION CAUSING DEATH. 
G ff 18a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION NTE Te 
cl YES NO 
| ] — we a ra Oo 
Pa = | 21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
| | “g JOR CONTRIBUTING |] CAUSE OF DEATH| OF INJURY street, office blde., etc.) INJURY OCCUR? 
[= o (IF EITHER, NOTIFY MEDICAL EXAMINER) = 4 - os al 
f2 & |210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
tf © [OF INJURY _ fs Bee ue 
2 r 
ee al : — * 
> © y | 22. I hereby certify that I attended the deceased from //.-. 2G-, 1936, to /2 = fe, 19.5.% that I last saw the deceased 
8 i i alive on fee A2 ae 199.4, and that death occurred at (e00 A M, from the causes and on the date stated above. 
' Se) NATURE ADDRESS DATE SIGNED 
o & 8 ; 
Te oak herr WM, NEWCOMER _™.p. WILSON, MD. /2-(3-SZ 
| ® © [23. BURIAL, CREMATION. | DATE T bs 3 as "Ir. CEMETERY © gpenggen “ CATION Wen town, oF epumty) (State) 
Es} Pe MOVAL eae / a 
< 1 fovey 
= DATE REC‘D BY LOCAL | REGISTRAR’S le fap Miro, by FUNERAL Be! W44 S . 
g RES PASS. 54 A,W,Hedrioh ae ; y~C sagt 4 : cubed 


v= 


. Supply every item of informat 


— 


A ERED FOR BINDING 


= 


VS. A1l5 — 10-53 y 


ir carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bc) 


294 
i 301 CERTIFICATE OF DEATH Reg. Dist. e ede, di 


13. FATHER’S NAME; 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Raltimore MARYLAND. © state Maryland. county 
CITY (If outside cofporate limits, write RURAL, LENGTH TAY Sy outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this: plageh 
TOWN ort Howard 7 Days __ Town Baltimore FIV Vx ¢- 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS7eterans Administration Hospitkel 607 Gilmore Street ss 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES (NMI) SMITH peatH:December 23, 19 54 
5. SEX: ey micee OR |7 SNe ap atNbecD: 8. DATE OF BIRTH: 9. AGE last birthday| IF unoen 5 yearn | If UNDER 24 Hes. 
: 2WED, 1 . Montha| Days | Hours| Min. 
Nale | Colored (Specify): Widowed 6/9/90 Gly yee. | Moral 8 


Oa. USUAL OCCUPATION (Give kind of 


10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN: OF WHAT 
work done during most of working life, OR INDUSTRY: . COUNTRY? 
even if retired) : Handyman Raltimore, Maryland . 5. A. 


14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 


Ts, Wat DECEASED Even In U.S, ARMED FORCES? 


>| (Yes, no, or un 4] (If Yes, give war or dates 
of service) wy T 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE cay _ADYNAMIC ILEUS 7 DAYS 


DUE TO 
UNKNOWN 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


e THE DEATH BUT NOT RELATED TO THE 
ISEASE OR CONDITION CAUSING DEATH. 


19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vES Oo NO ip) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work on 
22, I hereby certify that/}\ attended the deceased from Dec.16, , 195), to Dec..23-,-» 195). JEHatYN EY Kaw NRA HEART 


SWE OOX RL XX KAKA MPN, and that death occurred at 1:h0- M, from the causes and ‘on the date stated above. 


SIGNATURE Y, ADDRESS DATE SIGNED 
v4 
LTON mA R M. M.v. FORT HOWARD, MARYLAND _12/25/5) 
23. BURIAL, CREMATION,|] DATE THEREOF | ME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) 
Hiya LDead Go Paltimore National Baltimore, Maryland 
DATE REC'D BY LOCAL R 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


jas x Geore @ Gipson, dts Fu gral Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11302 CERTIFICATE OF DEATH 


PLACE OF DEATH: — > ~ USUAL RESIDENCE (II0ME) OF DECEASED: 


COUNTY BALTE MORE MARYLAND STATE Maryland ae county Balto.City 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL and give nearest town 


Reg. Di 


eye 


and give nearest town) (in this place) 


TOWN TOWSON 27 years TOWN Baltimore City — 


HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sheppard and Enoch Peaht Hosp¢ 605 Cathedral Street 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: . ‘ Os 

(Type or Print) Marie Louise _Sno DEATH: December]. _19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS, 
F RACE: ‘WIDOWED, DIVORCED, | Months Days | Hours |" Min. 


White (Specify): Single May 19, 1870 8h oy 


“Tos. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work gone conn most of working life, DUSTRY: COUN 2 
even reti 


red) : 
None Maryland — —_ 5. 4 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN ME: 


John T. Snowden Marie Louise ? 


15 Was DECRASED EVER IN U,S.ARMED Forcks?| 16. SociaL Secunity No.:| 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates of 


jo eres HOSPITAL RECORDS _ 

18. MEDICAL CERTIFICATION folcdeai eee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bares 


df~ 


Immediate cause 


y 
> 


write the causes of death clearly and legibly. 


iy 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE T 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS 


T PTO OG pas giuosun droclaa Mazad typs |30 1 
Conditions contributing to the death but not ¢ b, ad | a sacs 
related to the disease or condition causing i ss J fe flefrroun py 2 hg 30 

19a. DATE OF ee | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 

ves XK, NoO 
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a 
g 
=] 
ea 
2) 
ce 
a 
Ss 
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re 
Zz 
tf 
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= 
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= 
E 
o 
g 
Ht 
of 
o 
g 
3 
p> 
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= 
& 
= 
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& 
n 
<x 
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4 


‘21. ACCIDENT (Specify) EUACE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) iets 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) TR OCCURED | HOW DID INJURY OCCUR? 


0) hile at Not While 
INJURY m. wie Oo At Work (] 


22. I hereby certify that I attended the deceased fromSaga- 19.32, to Reef... , 195-4, that I last saw the deccased 


alive on 4 V:50, 19.54 4 ana that death pecurred at “2. 4H, from the causes and on the date stated above. 
NSTURE, (Degree or title) ADDRESS DATE SIGNED, 


fu-O.THE SHEPPARD & ENOCH PRATT HOSPITAL Othe Ud) / “fe [ot 


CREMATION, | DATE THEREOF if NAME OF CEMETERY OR CREMATOR Bat LOCATION (City, ap or county) (State) 


Greer) | Dec. , 1954 Green Mount Cem. toe wryly 


DATE REC'D BY la ee. SIGNATURE 4 ADDRESS 


age is especially important. Physicians: please, 


REGISTRAR 
oAUE a 


= 
Say 


G 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


) 
J 


—, 
Pee 


VS. A15— 10-53 v 


Le 


Ph, 


correct age is especially important. Physicians: 


— 


PLEASE TYPE OR WRITE 


a a the causes of death clearly and legibly. 


LPR: AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11295 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
* county Paltimore MARYLAND. STATE COUNTY i * 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ea outside corporate limits, write RURAL and give neerade town} 
OR and give nearest town) (in this place) 
TOWN 9D SOwn sae >. Md. 
HOSPITAL OR STREET At ruri Elves location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS Veterans Administration Hospital Ke 
3. NAME OF (Pirst) (Middie) (Last) 4. DATE (Month) eric (Year) 
DECEASED: 
(Type or Print) JOSEPH Lie SP - DEATH : December 25, 19 5), 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last . birthday if UNDER 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED. Monthe| D 
(Spadife ys a | is aya | Hours Min. 
_Male | Colored Married me 
10a, USUAL OCCUPATION (Give kind of/ 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (Stat foreig it * 
work done Bhs most of working life, OR INDUSTRY: heat ¢ sip ewe COUNTRY?” Yrs 
even retil 2 . 2 2 > 
Truck Man Penn. Railroad Richmond, Virginia U. $. A. 


13. FATHER’S, NAME: | 14, MOTHER'S MAIDEN NAME: 


James Speed P 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Yes [7 lof service) Wit I 


Annie Wilson 


17, INFORMANT & ADDRESS: 


Clin.Rec Vet.Adm Hosp. ,FtHoward,Md.  _ 


1a. SOCIAL SECURITY No. 


717-07-606 


DUE TO 


= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
DOLKX 
ple i ® 9% 4 ‘al 
IMMEDIATE CAUSE cay Sl HODGKINS DISEASE. UNKNOWN 


ANTECEDENT CAUSE (8> 


J ‘ 
DISEASES OR CONDITIONS, IF ANY, , (2) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 


Ij OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 4,198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 m YES oO NO ib: 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

A M. 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


Levees 29-SY 


22. I hereby ¢ 


1 haéfRattended the deceased from Dec.16, » {95b to Dec.25,. 19.5), that Iiastsmwrthy viecensedy 


death occurred at: 30 "M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.p, FORT HOWARD, MARYLAND 12 


DSL ANE TY [ LOCATION (City, town, or county) (State) 


Cemete Hereford, Maryland 
= 24. gar ere DIRECTOR/, 1t4e ADDRESS 
as PH J Pay eraln ewc-Sparks, Maryland 


D 


ATE THEREOF 


[o-dg- 54 | 


oC jawe sicnaty 


23. BURIAL, CREMATION, 
REMOVAL. (SPECIFY) 


Purial 
yA REC’ D BY LOCAL 


N 


zz ) 


©, 


ais 


“MARGIN RESERVED FOR BINDING 


ve 


please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


f 
i 
8 
B 
j 
2 
E 
§ 
fap 
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MARYLAND STATE DEPARTMENT OF HEALTH I 1297 
2411 N. Charles Street, Baltimore 


11304 CERTIFICATE OF DEATH ee pmo. ® 


1, PLACE OF DEATH: 2. USUAL RESIDENCE OME) OF DECEASED: 
COUNTY : STATE cae! 


COUNTY 
MARYLAND 
CITY (If outside Gate limits, write RURAL and yaad STAY ene (If autside corporate limits, write RURAL and give nearest town) 
te 


OR. lve ne place) 
TOWN® TOWN Maar ‘77 

ie gee i ence Oh i 5 
streer appress Uff, (Gr/a_ “Y bare Ma LA Pee 

“NAME OF sim) ——SCS~*~S~S*~S dd) a ee a hae 4. DATE (Month) , 


DECEASED Dee 
DEATH a 


(Type or Print} 
%. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH ) 9. AGE ae Tf under 1 under 24 bre. 
7 Wipoweb, LVORGE! vey | Senet bays [Hour Min, 
pecify’ 


10a. USUAL OCCUPATION (Give kind of work 5 12. CITiZEN or WHat 
done during most of working life, even if retired) | Country? ¥ 

Oo - fee 
13. FATHER'S N. | 14. MOTHER'S MAIDEN NA o7 


Pte, Ado. ary Eve Faonk 
15. Was Decrastp Ever In U.S. Anwep Forces?| 16. SoctaL SpcunitY No. 17, INFORMANT AND eee 


(vehat: ocveencna [See cere or dates of | te 2 in Nok é eg; 
x-/flay ara ¢ 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DraTa 


, 
Immediate cause a) oe = : Orebrok Thhabetace. ; 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause inst 
{e) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions esa riEwtior to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye 0 No 
21, ACCIDENT (Specify) | oF eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE. offices bldg., ete, 
HOMICIDE INJURY J 


Gee (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 


While at Not Whilo 
INJURY m, Work 9 At work 


22, I hereby certify that I attended the deceased from | ee oe . 19:42.,, to. Mae owe 1984, that I last saw the deceased 


. 190-4., and that death occurred at.. 2 £@..2°....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


7501 York Rd Lourmdee jt 1 / SY. 


23. oe Ce DATE bee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btate) 
f2- INOTCH Cu EE NR Tows ow Mp 
REGISTRAR’S SIGNATURE B 
AeW.Hedrich 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 29 8 
11163 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pacrime VAS MARYLAND. state (77 (EA /TRQUNTY PAerim. RE 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside cOrporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR _ 
TOWN Cee rs ZS. TOWN GOeLcsra 
HOSPITAL OR f STREET (lf rural give location) 
INSTITUTION OR : F ADDRESS . 
STREET ADDRESS / P/E WDSy ie Eo . L£tlinos wie Ko 
DECEASED: 


3. NAME OF (First) 3 (Middle) (Last} | 4. DATE (Month) (Day) (Year) 


hw) (emer KE. S HOC MRED S re. 1s 


5S. SEX: 9. AGE last birthday! Ir UNDER ¢ Vear | IF UNDER 24 Mrs. 
RACE: WIDOWED, DIVORCED, * ae 


> Days | Hours Min. 
G (Specify) : | 
ete \ihe [7é \_ HMpeElep 

tOa. USUAL OCCUPATION (Give kind of 
work Pag pane most of working life, 
even if retii - 

Z (22 LP AE 
13, FATHER'S NAME: 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


SEPEIM LIE 


Months 
G Z yrs. 
108. KIND OF BUSINESS mW, IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


_—— OR INDUSTRY: COUNTRY? 
Lash ee nce 7 RLY LOR 
| 14, MOTHER’ MAIDEN NAME: 


CArTHéeIWER ly key 


17. INFORMANT & ADDRESS: 


2 
BLY. =0.a:bA6bONIG Mes Stkimeted J fewos wip fer 
18, MEDICAL CERTIFICATIO INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


<— 
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ONSET AND DEATH 


; ¢ sade 

IMMEDIATE CAUSE tay = weve oc tlltes L-Shuo 
DUE TO 

ANTECEDENT CAUSE (8) 


re) a ., = 
DISEASES OR CONDITIONS, IF ANY, (B) = pda 
GIVING RISE TO THE ABOVE CAUSE pye To 

- 


STATING UNDERLYING CAUSE LAST. 


. (e) Ze 
Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE a | 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


ae 


21a. ACCIDENT WAS RESTS 2 PLACE (Home, farm, factory, 


20. AUTOPSY? 


YES im NO (a—- 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


va 


OR CONTRIBUTING L]CAUSE OF DEATH, OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


correct age is especially.important. Physicians 


21D. TIME (Month) (Day) (Year) (Hour) 21f INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ...”. ........ : lode, to “tie. ee 1944, that I last saw the deceased 
alive on .. 1... gk . 199%. . and that death occurred at H £: M, from the causes and on the date stated above. 
a Fi ADDRESS DATE SIGNED 
Nbr! J. tt, mid. [Om laren Are - P-q-s¥ 


23. BURIAL, “greasy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) ) af fry WElp Za PAE Phe (oe GALT TL 0 lL [HABY CANE 
24, FUNERAL DIRECTOR 7” ADDRESS 


BAZla- 


DATE REC'D BY LOCAL REGISTRARS SIGNATURE 
REGISTRAR/(? 
Aa Langta o hearliaee yt 82M leaaear ae OA 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 | ] 29) 


work done during most of working life, 


OR INDUSTRY: 
even if retiteBnsewife 


at home 


MJ Vy ie 
11164 CERTIFICATE OF DEATH Reg. Dist. Ne. 2- 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto Q MARYLAND STATE Md, COUNTY Ba to e 
CITY (If, outside corporate limits, write RURAL) LENGTH OF STAY SUEY UE outside corporate limits, write RURAL and give nearest town) 
OR and nearest town) tin this place) 
TOWN EE rbutus Town Arbutus 
HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS 5227 Benson Ave. \ 5227 Benson Ave 
4 ——EEEEEE—eS Se 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) _ (Year) 
DECEASED: OF 
(Type or Print) IDA BELL SWOMLEY DEATH: Dee 195), 
S, SEX: &. corer OR |7. SINGLE. MARRIED. & 8. DATE OF BIRTH: 9. AGE last birthday| tf unper bs Jr UNDER 24 Hes. 
WIDOWED, DIVORCE! e Months Days Hours Min. 
female white (Specify): widowed |Mar, lh, 1864 wee | 
1Oa. USUAL OCCUPATION (Give kind of! 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland 


13, FATHER'S NAME; 
Luther Lease 


14, MOTHER'S MAIDEN NAME: 


Asenth Poole 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


1s. Was DECEASED Ever IN U.S. ARMED Forces? Ss. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates é Arbutus ,Md 
of service) None Mrs. Louise Tyeryar-5227 Benson Ave. 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“ XC of g ‘ 
IMMEDIATE CAUSE (A) Omen 
DUE To 
ANTECEDENT CAUSE (8) _ 
DISEASES OR CONDITIONS, IF ANY. «Bd e& 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 
itt) 


20. AUTOPSY? 


YES og NO ra 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


i310. TIME (Month) (Day) (Year) (Hour) | 2i© INJURY OCGURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from / 153.5 1954, to} A G, 1954, that I last saw the deceased 
ative on... 29S... id_that death occurred at é. nu, from/theccauses.and on the date stated above. 
SIGNATURE 2 Lt DA’ IGNED 
2 Vt f M.D. +¥] % 
23. BURIAL, CREMAT | DATE FHEREOF | NAMY OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
JRBEMQVAL, (SPECIFY) , 
uria 12/8/54 Mt. Olivet Cem, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. 1h, Libres D recron Pc ye a 
eet Tea pss ee Wi Bt. eae. Cer: Da - 
FA 


e 
oc 
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UE-BLACK INK—DO NOT USE A BALL POINT PEN. 


THIS IS A PERMANENT RECORD, 
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PLEASE TYPF, OR Pe PE 


Every item of in 
HIS CERTIFICATE MUST B 


— 


te the causes of death clearly and | 


WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFT. 


ysicians: please wr 


Ph 


be carefuily sunplied, 


ib 


formation 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 SG0 


119”Ar CERTIFICATE OF DEATH Reg, Dist. No. : 
1, NAME OF DEGEAB ABU GD = P 2, DATE 
(Type or Print) ROBERT R. TATE, Sr. aoe g Dec. 20,195) 
3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived. 1i institution: residence 
a. Baltimore City, Maryland A. STATE B, COUNTY before admisston) 
B. FULL NAME OF _ (if not in hospital or institution, give stzéet address or|{__}\/, 
Lateestr tie Leu! Ridgeway Manor location) “pelt . a (if outside corporate limits, a ROR Ee 
573 Edmondson Ave. re Bia). 


D. STREET ADDRESS (If rural, give location) 
Mos. : 
c. Length of stay in Baltimore Days a 
5, SEX 6.COLOR or RACE| 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE (In years) “Und V Year | If i 
WIDOWED, DIVORCED (Specify) last birthday) |Months: Days |Houre! Min 

male white widowed Sept .i5,186 i i 

TOA. USUAL OCCUPATION (Girekindof) 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working lile.even if retired) INDUSTRY] __ WHAT COUNTRY? 
Hat Designer (rtd Hat Co. Mass. 


14. MOTHER'S MAIDEN NAME 
Elizabeth - 


13. FATHER’S NAME 


John Tate 


15, WAS aoe 5 EVER IN U.S ARBED FORCES? [16.SOCIAL | 17, INFORMANT ZDDRESS 
css Sepa ese onl orice acitelretie ater et vervicg SECO ; y : 
{ho Mr. Robert R. Tate, Jre-2826 Riggs Ave. 


™ S52xn , CAUSE OF DEATH ous ano gE 
. 
DISEASE OR CONDITION DIRECTLY frwuage 
LEADING TO DEATH Cpanel pe ae oY 
(This does not mean the mode of dying, e.£., GAM cogseecpimnster eter Mae ry ealoaen ios cst cee cee 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 


ED geass 

Zz DISEASES OR CONDITIONS. IF ANY, GIVING 
fe) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
= UNDERLYING CONDITION Last. 
< CO RE ee ee er re ee ae 
g 
rm UM 
= OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
© TO THE DEATH BUT NoT RELATED TO THE 
ti DISEASE _OR CONDITION CAUSING IT. intel ; oy: 
ULF OPERATION WAS RELATED TO | 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

UCAUSE OF DEATH. ENTER «JN, WAS_PERFORMED ce“ 
-I'{ PART | or PART 11 nt NO 
S21. TIME 


WHILE AT, 
WORK 


NOT WHILE 
AT WORK 


| 2iF. HOW DID INJURY OCCUR? 


ae ras RBs ald eI that (1) (we) last saw the deceased alive on... me) Orie A die ee 19 5.4.. 


and that death occurred gt... Qe. 4 m., from the causes and on the date stated above. 
23a. SIGNATURE 238. ADDRESS 
M.D, 


(res 
Witp. pirector C] starr prys () 
2468. DATE 24c. NAME oF CEMETERY oR CREMATORY 


12/22/5h Mt. Carmel Cen. 


23c. DATE SIGNED 
J2-20-54 


24D, LOCATION (Cry, town, or county) (State) 


Balto., Md, 


ATTENDING PHYS. | 

24a, BURIAL, CREMA- 
IN, REMOVAL (Specifyr 
urial 


DATE RECEIVED BY pee BAR'S Sgn ser o 25, ERA $ 
OGAL REGISTRA ZAP Ube, 4 age, | ¥ 
AA agen ed “33 thy 1 
deb ATE Or xara 


os 


‘ormation carefully. The correct 


p 
\ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


Sema] 
NLY, 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT 
11306 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 7 7 30 1 
OF DEATH Reg. Dist. No. ay 


I. PLACE OF DEATH: 


county LL TWIORE 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) “OF DECEASED: 


sate MA KYLIE county J44 77- 


CITY (If outside corporate limits, write RURAL| 
OR and give negrest town) 


WN 7OWSOEN 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN we CWISO, V/A 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


C002 MIRSWE HOME / 


STREET Tea. 
ADDRESS // 9 g BURKE MEW VE 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


THEL 


(Middle) 


CX BSCH/ 


TAUWEY 


(Year) 


| 4. DATE (Month) (Day) 
I9 


Deate: LEC. ZY 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 


IVORCED, 


8 DATE OF 


BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR 


52 Months; Days 


IF UNDER 24 HRS. 
Hours | Min. 


yrs. 


work done during most of working life, 


INDU! 
: _ even if retired) : [Sy ‘a 


ISTRY: 


RACE: WIDOWED, 
Févpre | tyre tenet) RED | IVLY BL, (POA 
i0a. USUAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign county) 


12. CITIZEN OF WHAT 
‘OUNTRY? 


MARV LAMP = 


13, ER’S NAME; 


e. Mes M. RICO 


14. MOTIIER’S MAIDEN 


NAME: 


Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoclAL SECURITY NO.: 


( no, or unk.)| (If Yes, give war or dates of 
MME. 


17, AMO EL aan fee EOGRKE A VENVE, 


ER _¢- TAMMES __ JoWsey b AIP. ____ 


. Wo service) WOME. 
18. 


a SES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause fa) ow. 
DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise te the above cause 

stating the underlying eause last_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death, 


i 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF diets i9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes (]_No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 


SUICIDE OF ffice bldg., etc. 
HOMICIDE |oFromr® pe pis 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) [ 
While at Ne While 


INJURY Work (1 


ae (Month) (Hour) | INJURY OCCURED | | 
m. 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


Degree or titl 


23. BURIAL, CREMATION, 


Be (Specify) 


CE METHAUIST- 


date stated above. 
Ss } E SIGN, TS 
LOCATION (City, town, or county) Sa 5 


OR CREM. 


DATE THEREOF yue OF CEMETERY 


REGISTRAR’ SIGNA’ 
bi. 


DATE REC'D BY oT 24, 


Lie 2, JI SH 


, | 


LUTHERVILLE, ADP. : 


FUNE! DIRECTOR 


_ doy BURMs! Sons, Foucsa, LIP. 


ormation carefully. The correct 


MARGIN RESERVED FOR BINDING 


LY/ WITH UNFADING INK. Supply every item of i 


Sem] 


N 


£ 


PLEASE WRITE P. 
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MARYLAND STATE DEPARTMENT 
11306 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 1131: 1 
OF DEATH Rag. ist ane eee 


PLACE OF DEATH: 2. 


éopiy 292. TlVHORE 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


AV CAN P county LL 7A: 


STATE 


CITY (If outside corporate limits, write RURAL 


R and give nearest town) 
Bu Bg SOW 


LENGTH OF STAY, 
(in this place) 


(If outside corporate limits, write RURAL and give nearest town) 


TOWN Ha CWS, f/ § 


CITY 
OR 


TLOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 


ADDRESS 1D & Bye E MEW VE 


C002 MIRSWE HUME / 
2 Deceasep: ; (Middle) 
(Type or Print) 


(First) 


THE L- 


CKASOM/ TAUMEY 


| 4, DATE (Month) (Dry) (Year) 


Deatn: LEC. ZY 19 


5. SEX: 


FEMALE 


7, SINGLE, MARRIED, 


weep 


8. DATE OF 


WVLY 41, 1902 


BIRTH: 9. AGE last birthday :| IF uNorR 1 year] Ir UNOER 24 HRS. 


FZ. Mee] Days) qeeg (a Min, 


10b. Ne OF BUSINESS OR 
ISTRY: 


LUM, HON, 


* ‘work done during most of working life, 


even if retired)? AQUSEW/ FE 


2. CITIZEN a WHAT 


ss 


11, BIRTIIPLACE (State or foreign countr: 


13, FATHER'S NAME: 


14. MOTHER'S: mate NAME: 


Ci 


Mes MM. cypkico | 


Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.; 


MOWE 


RACHEL BURTON 
17. INFORMANT & ADDRESS: 


008 BURKE AVENVE, 
ER 4: TAMMEY _Towsoy ¢ MP. 


: Vv or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
ISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


de JUS 
Imitediate cause 


Antecedent causes (s) 
Dseren ey gonditions, Tf any, 
iving rise to je above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


at Meda 


19s. DATE OF amt 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 
Yes No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, 


F fice bldg., ‘et a 
often bldg. tetas 
tNgury o* PISe ete) 


(CITY OR TOWN) (COUNTY) (STATE) 


ME (Month) (Day) (Year) (Hour) INJURY OCCURED | 


While at 
INJURY m, 


HOW DID INJURY OCCUR? 


Work 
22. I hereby certify that I attended the deceased a 


Degree or tit 


23. BURIAL, CREMATION, 


[AME OF ME’ 
ig (Specify) eas 


HME MET HOLS 7 


Rigs neers 190% that I last saw the deceased 


, from m the causes a on the 3 ted a e. 
ADD 


R CREM. 


DATE THEREOF N 
DATE REC'D BY hy re R’ POLITE ENE METH 


ESE osy | Made 


| 24, 


re Sars Leer 


’, Lop. 


Ow 


2 
es 
F 
& 
ie 
‘3 
Sg 
ZOE 
(-- 4 
Btacs 
oa 
Be 
wes 
By 
a a 
n 
gm oS 
me 
za 
ee 
~~ 
Ged 
i 


_~ 
ie 


VS. AI5 8-51 Cal CG 


fully. The correct 


‘ion care 
ite the causes of death clearly and legibly. 


Physicians: please wr 


‘tant, 


age is especially impor 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 13 02 19 
CERTIFICATE OF DEATH Reg. Dist, Now ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALT, TIMORE - 1G ._ MARYLAND STATE AS county r 


CTY (It (outside Xebapor abet unites yale Pie ae ea Ne eee a CITY (If outside edrporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 
Pown'" “SPARROWS FONT town / 


HOSPITAL OR STREET 


NEEr nee Rio Box Bao ic = aes Gey 


(if rurai, give location) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e 


(Type or Print) MPATICDA - PAE THOR PE beara: DEC. J6 » SY. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE isst birthday: | tf UNDER 1 YEAR| IF UNDER 24 HRS, 
WIDOWED, DIVQRCED, 


Fema White Specify) yy Daw | MAY. 16 6B SH [Months | Daye | Tours | Min. 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): gy g sew Own MomMe VIRGINTR USA. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry ([4ARRISoN Mies - | SARAH Wietis . 


. Was DECEASED Ever IN U.S. Armen Forces % 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: ES 
(ies no, or unk.)| (If Yes, give war or dates of] A DDR s As 


Gea joeriee) S| Nowe. | Marrie STEAD AGBovE 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIT 


4 DAYS. 


Sa é i 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


neaacs ot condition e AQ] Ve 
Stating underlying cause last DISEASE 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T 
| 
! 

192. DATE OF etal 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeQ Not. 


SUICIDE office bidg., ete.) 


21. ACCIDENT (Specify) ES EUACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
TLOMICIDE INJURY i 


ile at Not while 
INJURY M. work (] at work 1) 


22. I hereby certify that I attended the deceased from DEEZ, 1954, to ARSE, Pos, (é 19.9.4 that I last saw the deceased 


alive on. WECIG 19.5: ‘J, and that death occurred at.. 3: a from the causes and on the date stated above. 


DEGREE OR TIT ADDRESS fa] 16) Db 
olhiu, M.nQ” 6405 NortH Poi as BAL To -1G /16/s4 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR 4 Fo inr ATION (City, town, or {- (Stgte) 


VAY (Srecity):  20LNY \ IP. OBIT IE 8 | Bheri move 720 


Dare eer BY LOGAL | REG TRAR’S SIGNATURE , 5 Liv, FUNERAL aie ADDRESS 


)2 |2-0 15 LANULLRICH. Eure kee ffime yao BECHéLe, 


TIME (Month) (Day) (Year) (Hour) RVR, OCCURRED HOW DID INJURY OCCUR? 
OF 


MARGIN RESERVED FOR BINDING 


Baas 
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correct age is especially.important, Physicians 
NN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
11308 CERTIFICATE OF DEATH Reg. Dist. iis Gy 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY S MARYLAND STATE ZL COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest (tw a Letin this place) OR 4A 7 aN 
TOWN Catonsvill 


TOWN 4VoOl 
HOSPITAL OR STREE rai give location 


/ 
4 (it. ) 
INSTITUTION OR 4 / ADDRESS 7 
STREET ADDRESS > pee GOR Stake Hogy 2 bd Douala bvtrmy 
ake —————— Rat ——— 
NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
BEC EAPED ES ua are e To nzal nas & 19 S¥ 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, - 8. DATE OF AIRTH: c st birth If UNDER 1 YEAR| IF UNOER 24 Hrs. 
RACE: WIDOWED, DIVORCED, : aah , 
Fr 7) (epecity ks : np Months| Days Heer) Min. 
Oa. USUAL OCCUPATION (Give kind of] f08. KIND OF BUSINESS 11. BURTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: , COUNTRY? , 
even if retired) 4 ? 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


18. WAa DECEASEO EVER IN U.S. ARMEO FORCES? 


18, SOCIAL SECURITY No. 17-JNFORMANT & ADDRESS,- 
(Yes, no,,or unk.)| (If Yes, give war or dates rel a 
~PLe | of service) 4 Z 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) verncoselr. Cardio ize. 
DUE TO 
ANTECEDENT CAUSE (8S: 


DISEASES OR CONDITIONS, IF ANY. (B) Steer G'ty 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST 


INTERVAL ° BETWEEN 
ONSET AND DEATH 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES im) NO 


21a. ACCIDENT WAS UNDERLYING (] 2tp. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH! OF !NJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21ce. TIME (Month) (Day) (Year) (Hour) 21—e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Net while oO 
M. at work at work 


22, I hereby certify that I attended the deceased from a 7. ‘ae : 193, to Af). B a9. vy, that I last saw the deceased 


alive on LE . 19, uy , and that death occurred at 3 Pf. M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
; Sitia Vathel— M.D. aes Grove ITs Mop, W/ 8g 


23. BURIAL, CREMATION.| DATE THEREOF NAI F CE, ERYOR.CREMATOR LOGATION (City, town, gr county) 
a (SPECIFY) / 4 Ws 
2 d 


i ce. A 
TE REC'D BY LOCAL R ISTRAR SIGNATURE : > FUNERA opr *) a7 ADDF 
Resi T3*15-54 ‘W.Hedrich —_dmr, — CED IO: be. 
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MARYLAND 11309 


‘CERTIFICATE OF DEATH 


CITY (If outside corporate limits, write RURAL and 
OR give nearest 

TOWN Grant 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS Old Court Rd. 


E fu My a 
12u7ei 
STATE DEPARTMETT OF HEALTH 


Reg. Diet Ne. E LZ. csusscan 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Md COUNTY (2 


° 
CITY (If outside corporate limits, write RURAL and give nearest town) 
OR OW Granite 

give location) t 


EET tf rural, 
ADDRESS Old Court Rd. 


3. ee dee (First) (Middle) 
(Type or Print) BREMEN . A. 
“SEX ____) ©. COLOR OR RAUL | TSINOLE, MARRIED, 
male white Gpecity) ‘MATTLEG * 
10a. USUAL OCCUPATION fare ee of ort 10b. Kinp oF Busr es iz 
done gene aebTOyed ve red [Thea nce & Beek 
is. FATHER'S NAME ae 
John E. Trail 


15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Social, SECURITY No. 
(Yespng, or unknown) | (If year, glve war or dates of 
service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eS . 


Immediate cause (a). 
Antecedent cause (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


Oa... 
If. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (ilome, farm, factory, street, | 
SUICIDE OF office bidg., ete.) 1 

HOMICIDE INJURY pit 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

is) While at Not While 

INJURY m Work 0 At work 


(Last) | 4. eee (Month) (Day) pe 
19 


DEATH Dec. 
& DATE OF BIRTH 9. AGE last birthday | It under. 1 year |Mfunder 24 hrs, 


May 12 1889 6 aes | Days jazi Min. 
11. BIRTHPLACE (State or foreign country) 12. CiTizeN OF WHAT 
Maryland | coi 
14. MOTHER'S MAIDEN NAME 
Ellen E. Thrift 
17 INFORMANT ND, ADD’ 


Mrs. Mary &. Trart-Cld Uourt Rd, Granite,Md 


IntERVAL BerweEn 
ONSET AND DEATH 


20, AUTOPSY? 


No 
(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


z 199 Y, to./, 


=3 — 
19.44that I last saw the deceased 


4H, .m., fr6m the causes and on the date stated above. 
ADDBSss 


a DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Granite Presbyterian Cem. 


RE 
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vi 
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Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11305 


11310 CERTIFICATE OF DEATH Reg. Dist. ‘No. 
I. PLACE OF DEATH: Eipeicord SIL Fear 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county KelEnnet- MARYLAND 


STATE | Oand- COUNTY Kiaklbirmeng 
CITY (If outside corporate limits, write ey LENGTH OF STAY 


CITY (If Peiide corporate limits, write RURAL and give nearest town) 
OR and give nearest t (in this place) OR ; 2y 
TOWN bo. Ste. WM, Town / VOl_¢ 
HOSPITAL OR ‘Senay: STREET "(if raral give location) 
STITUTION O: ADDRESS 
STREET ADDRESS a / 6 76 > Sbet— 
Qurape he : yy Ss. ee 
3. NAME OF Middl "(Last 4. DATE lonth) (Day) (Year) 
DECEASED: a eae ee 2 
(Type or Print) DEATH: /2A— / ’ 2b 
8. SEX: 6. aga sy qe SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: 


WIDOWED, DIVORCED, 


Da le Wai Ze (Specify) : 


10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): Nee. ? a 

13. FATHER’S NAME; 14. MOTITER’S MAIDEN’ NAME: 


Vellrd E paretimt Chay 


15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16, SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, o han give war or dates of Wuzar E. £22. $. SIREEPE R = 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEAT: 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Months | Days | Hours | Min. 
/| fe. Yme). 


&- [5-48 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
‘OUNTRY? 


i 


Interval Between 


yee And Desth 


x 
Fhe fea cause (a) 


Antecedent causes (s) 

Disesses or conditions, if any, (b) 
giving rise to the ae 
tating the underl: 


OTHER SIGNIFICANT CONDITIONS _ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY ee : = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
TNIURY m. | Work [J At Work 1 i —_— -* Se 
22. I hereby ale I spe Zee We. 3 cecswsey 19.0...) that TI last saw the deceased 
- 
alive on eres ee tk ond het. from the causes and on the date stated above. 
SIGNATURE tjtle) ADDRESS DATE SIGNED 
=, Pw CREMATION, EOF 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


e/E¢- EU Pi. CEMT.. emi 


STRAR’S SIGNATURE, 


FUNERAL Co men ele. 
a we apf LACE frase 2.219fohe Ge (13). 


ee (Specify) 
Bg id 


c’D BY ab 
ped zw | z. 
awa We 


- } 
= The correct 


h clearly and legibly. 


item of information 


i 


e causes of deat! 
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please aie tl 
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WITH UNFADING INE. Supply every 
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ly important. Physicians 


age 1s especial 


as 


PLEASE WRITE 
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MARYLAND TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno.......>..... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY - MARYLAND STATE jer. COUNTY y 


TOWN TOWN 
HOSPITAL OR (HH ? sa ole (If rural, give a 


INSTITUTION OR ADDRESS 
STREET ADDRESS Sets dirt RA. ee ied eet 


CITY (If outside corporate limits, writ RURAL LENGTH OF STAY ens (If outside co te limits write RURAL and RE nearest town) 
OR_ and give nearest town) s (in this place) Cuca F 


3. NAME OF Saget (Middle) (Last) | 4, DATE Mi (Day) (Year) 


ea ee eee LovisE WATERS Bran DEC. 24 19 SY, 


5. SEX: 6. Coe OR | 7. SINGLE, MARRIED, . DATE OF BIRTH: le AGE last birthday:| IF UNDER 1 YRAR | IF UNDER 24 BRS. 


Es WIDOWED,_DIVORCED, 
ae etoud | Brea: FIFTT yea, | Months) Days | Hours | iin. 


19a. USUAL OCCUPATION (Give kind of { 10b. an wus “BUSINESS Eira BS U8 o or foreign country): Zo 8 12. penal OF WHAT 
UNTR 


work done during most of work _life, XY? 
even if retired): Wi q, 


13. FATHER'S’ NAME: 3 i. Pc oi A MAIDEN NAMB 
Ya? Seok ¢ 
AT a <j 


15, Was Deceasep Ever Ihy U.S. ARMED Forces ?| {0.2 IM A 
(Yee, vin, oF wake.) | UE sive deic'ok dates af 16, SoctaL Security No: 17, INFORMANT & ADDRESS: 
service 


18. MEDICAL CERTIFICAT: 1 ils Beet 

¥, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer Via Dace 

Immediate cause nc at Ae 2. a. Piso ve aust SS See 
Antecedent cause(s) 

Diseases or conditions, if any, 

giving rive to the above cause 

stating underlying cause last 


(e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. see veo ret 
19a. DATE OF OPERATION: | 19b. MAJOR EINDING OF OPERATION 20. AUTOPSY? 
ptt“ - x," Yee OQ Nom 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 


PRIMARY (J or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. ~3t-t-.c INJURY 


21d. TIME (Month) (Day) (Year) (Hour); 21e, INJURY OCCURRED Zit, HOW DID INJURY OCCURT 
OF While Not while 
INJURY. eee . tale ee eiae at_work [ aos : 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §%, Inquiry f4, and 


find that death resulted from: Natural causes fg, Accident (], Suicide 1], Homicide 1], Undetermined cause (. 
a> ye? 7) Prot CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 72-25-54 


oe ee CRE! ION, ical THEREOF NAME ve METER; R CREMATORY 
EMOVAL/ (Specify) : 2 we 
fe Os that fa 


VS. A1l5 8-51 


eath clearly and legibly. 


age is especial 
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lily important. Physicians: please write the causes of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11g Ma 


CERTIFICATE OF DEATH 


Reg. Dist. N 


1. PLACE OF DEAT. 


MARYLAND STATE 


COUNTY U 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


/ 


HOSPITAL OR 
INSTITUTION OR 6 ob 
STREET ADDRESS 


CITY (If ontajde corporate limits, write RURAL and give nearest town) 
OR . 

TOWN 

STREET Bive locatio: 


3. NAME OF 
DECEASED: 
(Type or Print) K ) 


(First) Bend 


D aren 


(Last) 


ER & 


(Month) 


1905 rf 


6. SEX: €. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
. WIDOWED, DIVORCED 


9. AGE last birthday: | ir UNDER 1 YEAR| IF UNDER 24 HES. 


Months 
yrs, 


Days el Min. 


me i) 
AAA TA CA / f g = L 
10a, USUAL OCCUPATION (Give Kind of |" 10h. KIND OF peey) ESS OR | II. BIRTHPLACE (State or foreign country) : 


work done during, nfost of wi INDUSTRY: 
even if retired 


13. FATHER’S NAME: 


12, CITIZEN OF WHAT 
OUNTRY?. 


15, Was Deceasep Ever IN U.S. Armen Forces 
(Yes, no, or unk.)! (If Yes, give war or dates of 


= | service) a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
lmmedinter cine «) Arteriosclerotic. Heart. Disease 

DUE TO 

Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


(ees 
DUE TO 


¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF umiikig 9b. MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
ONSET AND DeatH 


unknown 


| 20. AUTOPSY? 


YeO Nok 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE INJU: 


oF (Home, farm, factory, street, | (CITY OR TOWN) 


office bldz., etc.) | 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) Sa Ry OCCURRED 
or While at Not while 


| HOW DID INJURY OCCUR? 
INJURY M. work [} at work [1] 


22. I hereby certify that I attended the deceased fromN@v.a.e4... 


., 1954..., and that death occurred at.. 
(DEGREE OR TITLE) ADDRESS 


pant ow Hill Ave 


19 94.., to. Veme2h®.., 1994..., 


m., from the causes and on the date stated above. 


that I last saw the deceased 


DATE SIGNED 


12/11/54 


LOCATION (City, town, or coynty), 


Gud “ 


(State) 


(atts 


Zima) SHI 


é ADDRESS 


5 


e 


\ 
} 
carefully The correct 


e causes of death clearly and legibly. 


information 


pply Tage! item of i 


age is especially important. Physicians: please write t 


MARGIN RESERVED FOR BINDING , 


WITH UNFADING INK. Su 


aa 


PLEASE WRITE PLAINLY, 


VS. AISA -5 -53 g 


113n% 


11313 
MARYLAND STATE DEPARTMENT OF Tie) es 18 Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Prk —- COUNTY pT ERD 


ide corporste ee write RYRAL wie TAY is (If on limits write RURAJ and give nearest town) 


-|| town 4 
HOSPITAL OR | ; STREET | (IE rural/give Jetation) 
STREET ADDRESS Coo 1 vA of CC yw 
3. NAME OF G2 Fe j iv 4. DATE (Month) oa (Year) 
DECEASED: 
(Type or Print) i ATI Mice. / 
5. Pals t Che OR 7. eas psn 8. DATE OF BIRTH: 9. AGE iad ye ou £6 Tear vag 2A mt, 
(Speci, t VEGA PEA menest| Days Houre_{ MI 


1 MOTHER'S MAIDEN NAME: 


b te) ok ION (Give ¥ of Ob. 50 or 8 ee B tSS OR - BIRTHPLACE (State or eta Santa 12. Saas es OF WHAT 
done during most of work life, oe Gee YX? 
: a 


[lhbrenn-ey tANargorvel. SP es 
16, Was Deceasep Ever IN U.S. Armen Forces ? 16. Soctan SEcuRIty No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) |(1f Yes, give war or dates of 4 
=S/ 2 ws OH. Weld bre wer KISS Thawes Avg 


18. MEDICAL CERTIFICATION RVAL BI 
1. DISEASES OR CONDITIONS DIRECTLY bese TO DEATH: L BETWEEN 


‘SET AND DEATH 


Immediate cause (a) ur. 6 


Antecedent cause(s) 

Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (©) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. Be ety SO ee oe S gil 

19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
YeaQ) Not) 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 

PRIMARY [J or CONTRIBUTING (1) OF poet office bldg., etc., 

CAUSE OF DEATH. INJUR 

2 ionth) (Day) (Year) (Hguy) | 2le. rene CURRED 21f. HOW DID INJURY OCCUR? 

While Not while | 
b work at work 


22. I hereby certify that I tookrcharge of the ee above, held an Autopsy [], Inspection [], Inquiry [], and 


find that death resulted from: Natural causes Accident , Suicide 1], Homicide 1, Undetermiged cause 9). 
OFF NED ER DATE SIGNED 
QD ep. REPUTE MEDICAL, EXAMINER ER 
. r -D. ASSIGPRANT= NERC EA. 


‘MATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
OVAL (Specify) : 


(2 fag. faie4 | Fark yveod (epee | _e /te 


& > 
ATE REC’D BY LOCAL | REGISTRAR’S fanat FUNERAL DIRECTOR 


Tira. m-B. 


(State) 


ADDRESS 


Lorne 2401, Bdos, IPd. 


Pc 


Fy 
‘- an 
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n carefully. 


pply every item of informatio: 


VS. A1B 8-51 
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WITH UNFADING INK. Su: 


PLEASE WRITE PLAINLY, 
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age is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1131/9 
1] CERTIFICATE OF DEATH ° Reg. Dist. N 


1. PLACE OF DEATH: @, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND ‘.staTE Mde COUNTY 


ony oe es Mee eae By eas Hie ee CITY (If outside corporate limita, write RURAL and give nearest town) 
‘OWN tat Tile 9 


onsvi a own Baltimore, 


— ee 
POST on Caton Ridge Nursing Home / STREET Cae ane 


STREET ADDRESS Herlem Lane 3809 Old York Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a : OF 
(Type or Print) Edward Ae White DEATH: Dee 4, 19 54 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | 1r UNDER I YEAR) IF UNDEN 24 HRS. 
1 RACE: ee DIVORCED, Moore Days | Tours | Min. 

male white (SOBA July 28, 1866 88 _yrs. 

10a, USUAL OCCUPATION (Give kind of | 1b. INDUSR OF BUSINESS OR | 11. BIRTIIPLACE (Stete or foreign country) : 12, CITIZEN OF WHAT 


work done during most of worki life, * COUNTRY? 
ayer Riretieeds Cretired ee Suptour Pv owers Baltimore, Md. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Alexander White Mary  Barrus 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Mrs. Robert Myers 3809 Old York Road 
18. MEDICAL CERTIFICATION Ee He 
NTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset axp Dearit 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUR TO 
stating underlying cause last 


SS 5 ar ee 
Il, OTHER SIGNIFICANT CONDITIONS: - © 5 . | 
Conditions contributing to the death but not Coterion lee Cazhiie Gr»un Dd LA | re 
related to the disease or condition causing death. voli v ne Eaeessond { x $ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes} No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, treet, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY | 


pee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. |_work()__ at work) 


22. I hereby bby ae I attended the deceased from. .@sccm Rit; 19.5.0 to... 19.4.4 that I last saw the deceased 
alive on. ae es 198 Sand that death niente at AP Gem. from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
| ED - 400 N. Hilton St. _s 
3. ae — DATE THERK NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eres [eos 27, a Lorre Woodlawn Md. 


Dave REC’D BY LOCAL “DATE REOD WY LOCKE RECIETRARE SIGNATURE r ADDRESS 


fe- G-s¥ v3) ee 1900 Eutew Place 


“MARGIN RESERVED FOR BINDING 


Lay 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


tion carefully. The correct age 


write the causes of death clearly and legibly. 


Supply every item of infor 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 1 6 5 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rey. pane. 


2. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ee ee Eee 
COUN : STATE Co} ei 
MARYLAND Z 
ee (If outside corporate limits, write RURAL and | ma ps OF STAY CITY (If outatde cor te limits, write RURAL and give nearest town) 
tor in 


TPO! 
give nea: is place) OR wc , 
f- Aen 
HOSPITAL OR ve location) 


i ie 
INSTITUTION OR DAG < ‘ RDDRESS y Dictate. amy 
STREET ADDRESS 2D Weaeouet aa’ OC dF 
3. NAME OF (Middle) 4. DATE (Month! Di ¥ 
DECEASED F : Loe — 
(Type or Print) ) DEATH 19 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGH fast birthday | [funder 1 = If under 24 bra. 
WIDOWED; DIVORCED, eee oats Min, 
Z (Specify) AAAS 
10a: USUAL OCCUPATION (Give kind of work 
done during most of working life, 


16. Was DiceAseo Evan IN US, Amuso Foaces? 
(Yea, no, or unknown’ yea, give war or dates o! 
ee 


18. MEDICAL CERTIFICATION 
Tt. Beediace OR ene mite DIRECTLY presets TO DEATH 


| Stan cause eZ. — be war Sb. ! Vg 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(e) 2 2 
dh. OTHER SIGNIFICANT CONDITIONS i o ad =< 


Conditions contrihuting to the death hut not —_— 4 e 3 
related to the disease or condition causing death. ee i A cos. Oa gs 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YeO No 


SUICIDE office bidg., etc.) 

HOMICIDE INJUR' 
TIME (Month) (Day) (Year) (Hour) TATURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White 
INJURY. Work © At work O 


roe 
21. ACCIDENT Specify) | OF (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 


x zi 
22. I hereby certify that I attended the deceased _from(2@. ; 1943, to... Al, 19.2.25that I last saw the deceased 


alive o1 Joana. Bike, 19824. and that death occurred ate at ®ne..m., from the causes and on the date stated above, 
SIGNATURE, (Degree or tite) ‘ADDRESS : DATE SIGNED 


“4 227 
AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Lorraine Park Balto.,Co.,Md, 


“BEMQNAR rectty) 
Pen ss Sarees AE a - 4 ans __ POReRESTb ara 4107 Wilkett*i¥e 
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VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 3 1 1 
11315 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: « 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE MARYLAND STATE MARYLAND COUNTY 


cays (If outside corporate limits, write RURAL| LENGTH OF STAY irga ts outside corporate limits, write RURAL ee give nearest town) 
and give nearest town) (in_ this place) 


Town FORT HOWARD tals HOURS 30 N Town BALTIMORE 


4. J 
HOSPITAL OR yes (If rural give location) 
INSTITUTION OR DRESS 

L_JSUREED AOD RES Cave mentale ADMINIS TRATION HOSP. AL” 1/26 N. CURLEY STREET NV 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LOUIE (LOUIS) He WILLIAMS ___DeatH DECEMBER 15 19h 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNogr 1 year | Ir UNCER 24 HRe. 

RACE: WIDOWED, DIVORCED, Months} Days | Hours| Min. 

MALE | WHITE | _ Sei) :DTVORCED'| 8-3-99 | 55 yn. | | 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): BAR TENDER TAVERN SWANSEA, SOUTH CAROLINA U.S.A. 


13. FATHER’S NAME: 


__H. B. WILLIAMS 


13. WAS DECKASEO EVER IN U.S. ARMD Fonceer 


(Yeager unk. We a We vr dates 


14. MOTHER'S MAIDEN NAME: 


LULA GOODWIN 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


579~-18~10h9 CLIN. REC.,VET.ADM.HOSP. ,FT.HOWARD, MD. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ay _ CTRRHOSTS OF THE LIVER _ UNKNOWN 
DUE To 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (By 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STARS oe CAUCE CAST 
(Cn 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves T] NO [el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING ( 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While fal Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify sd attended the deceased from Dec. ly. , 19h, , toDec...15., 1Dh 4 


stimnamocogogagoccxyack, and that death occurred at 5:25AM, from the vauses and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
9 que Be oy, DN: PYENTE OF Fe EER ny OF ER OR 1 PtbWn, of edu (State) 
F a uc pea by ot VANSEA CEMETERY SWANSEA, SOUTH CAROLINA 


REGISTRAR ¥/, O ¢ ee 


PRD 4 Ai lOMPS 


| REMOVAL 
eee ae ay) REG PTRARSVCI Gy Tae 
7 


WELLTAN COOK “BLIEnT £0992, Haare Ed 


/ re 


~ Fee = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


yore 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 141312 


ADT CO 2 x x Arh 
3 11151 CERTIFICATE OF DEATH Reg. Dist. No. 4/. 
1, PLACE OF DEATH; -— z, USUAL RESIDENCE (i10ME) OF DECEASED: 7 
COUNTY BILTF 7OUOR MARYLAND STATE fad. —— 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
Pee ee re Se it town) {in “y place) aOR 
burl DP bo fe (ga) aw yes. a Duwpecic. (2a) 
NOSPITAL STREET (If rural give location) 
INSTITUTION OR 2/ ADDRESS 
ee er aay ages Ke a4 000 AUDHARVEA BL. wa 
3. NAME OF (First) er (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 7 C2307 Wieer ras pratn, fet — Fa ws 
5. SEX: 6. OR a ea MARRIED, 8. DATE OF BIRTI: 9. AGE lest birthday :| IF UNDER 1 


| (Yes, "s unk.) 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


WIDOWED, RR IED 


ir UNDER 24 HRS. 
Months | Days | Hours | Min. 


; P-9 7- SSIES” 69 yrs 


(Specify): Wed 
“10a. USUAL OCCUPATION Give kind of 10b. KIND ug ED ness OR 


11. BIRTHPLACE (State or foreign country): | 12. CITIZEN ‘OF WHAT 
“bn hes of working life, STE y W Vv. ae See Z 
st re 
EPALR TAT2 C64 WALD . VA ee De Si 
13. FATILER’S NAME: oz. IS a2. & 14. MOTHER'S MAIDEN NAME: 
oseaw ma Witte ans W_ Bhrage es: 2 


15 Was Deceasep Ever In U.S.ARMED aie Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 
hb dat Jaw We 


service) 
18. MEDICAL poe ial 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


Interval Between 
Onset And Degih 
$e O./ 


Immediate cause {a) 2 


os 
ietects Be Cortoxelas te 

ntecedent causes (s Lar wn 
Disesses or conditions, if any, (b) - ey CEI ALO Otee 
giving rise to the above cause = 


stating the underlying csuse last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 195. MAJOR FINDINGS OF OPERATION ie AUTOPSY f 
| - Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE _ INJURY _ —_- = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While gle 


INJURY m. Work (] At Wy 


alive ca AQT... u) » and that death occurred at... cee , from the causes and on the date stated above. 


SIGN. FRE (Degree og title) ADDRESS. DATE SIGNED 
oe) et gp ia 12-25 
23, BURIAL, CREMATIO DATE THE: NAME OF CEMETERY OR-GREMeTOR LOCATION (City, town, or county) (State) 


BHR (Specify) ‘| 35 - /ieae yet | 4 CANDECHD HER | UPAR GAADE, WwW, 


sn Ea RA) a VE Es IRECTOR OT “y 
. 


& 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 7 I 3 
2411 N. Charles Street, Balilmore a 


41152) CERTIFICATE OF DEATH ne pmo. 11. 


a. [> Sys SEH ON OF DECEASED: rm 
MARYLAND OOYLILS 


) 


ct age 


information carefully. The ¢ 


please write the causes of death clearly and legibly. 


1. PLACE OF D) 
COUNTY 


CITY (f out ita, write RURAL and |] LENGTH OF STAY Gee (It outside gorporate Titty; write RURAL ang-give nearest town) 
OR give . is (in this place) Bs ri YF 

TOWN TOWN AAA (At Faef-44<> 
HOSPITAL OR, (If rural, give location) 


STREET 
ADDRESS a ( 


INSTITUTION OR _— i 
STREET ADDRE Je) OLS 


ee a ee See ee 
3. NAME OF First) Mids le) itp BE 
DECEASED i a my, (2% cage fue (Laat TE (Month) is ee 
(Type or Print) ! Elin) Ley, WALL beat 
6. S& 6. COLQR'OR RACE cay 2 Bae = mM AERIED, © fe DATE Ore 18 ‘be 5 Fare ae os ‘ ae 24 hra. 
i | Base | Hours | Min, 
Solo) haannec ed 2 Uy | 
10a. UAL OGCU} ATION (Give kind of work | 10b. Megane d oR if. BIRT: ACE ¢ i oe “b. ee ae _ Cc 
done during if iArstired) or jek OY & 7 g mM copii: A. 
13. FATHER’S NAME ie MOTHER'S MAI pes DRS: iar 


15. Was Decrasep Ever In U.S. Anmep Forces? 
(Yea, no, or uni If yes, give war or d: 


16. SoctaL Security No. 
eT, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


io oN 
Immediate cause (a)... 


= 2 
Antecedent cause(s) a, 
Diseases or conditions, ifany, —(b)-.......... GJS vi 


AND ae ee 
. ‘ 


: INFORM4N' 
& 


giving rise to the above cause 
stating the underlying cause last 


sicians 


MARGIN RESERVED FOR BINDING B 4 e 


ITH UNFADING INK. Supply every item of 


td - - a 
a ll. OTHER SIGNIFICANT CONDITIONS 
ary Conditions contributing to the death but not - ane - _——$$$. —| 
4 related to the disease or condition causing death. 
E 19a. DATE OF ae: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSS? 
r ‘ . = Yes No 
& Zi. ACCJDENT (Specify) e, farm, dactory, street, 7(CITY OR TOWN) (COUNTY) GTATE) 
5 bldg., ete.) f pe ‘\ \ 
m2 
Be INJURY OCCUR’ < hs 
et ; a 
z g 2. I hereby certify that I attended the deceased fromdzeentiagph IOS, toXlceede. reas. te that I last saw the deceased 
I alive on terukina. 10 Ma and that death occurred at i Bb. .m., from the causes and on the date stated above, 
SIGNATURK Z (Degree or title) DATE SIGNE 
/ Di r ¢ ts 
5 DIRS? (0 DN«Masn 
| 23. BURIAL, eon DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gi 
» 2 “4 FELLOWS SAY RS SC. 
<<) le ATE REC'D BY LOCAL j REGISTRARS ne In. A UNERAL DJRECTOR 
= f REG. 30 ~/: iB Wy) lah, 
2 O24 of (_-* 


MARYLAND STATE DEPARTMENT OF HEALTH 11314 
11153 CERTIFICATE OF DEATH 


age 


he 


\ 
r u 

8 FOR MEDICAL EXAMINERS Reg. Dist. No.. ... 

= LA ery DEATII- 2. toe RESIDENCE (HOME) OF DECEASED- 

; BALTIMORE MARYLAND SINAYLAND B fioRE 

2 ys ar outside Serpe limits, write RURAL and | LENGTH OF STAY ares (If outside corporate limits, write RURAL and give nearest town) 

2 Towne wet town) DUNDALK (| S4YE%RS ||__ town DUNDALK 

. INSTITUTION OR : ADDRESS ‘ Oe Ta avet 
STREET ADDRESS 6005 SOUTH FORTY SIX 4ST, 600% SOUTH FORTY SIX ST. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 7 | 


(Type or Print) 


C4 ; Sear 7A ~ 7 194 9 


5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year 


Seas WHITE MEREEEBORED laG, 13,18 Patio 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or loreign country) 12, CiTizEN OF WHAT 
PrPereerit werner "se th| SUEEL Co. Finland kas 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Wirta | Josephine Sirrinen 


16. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT 
(Yes, #9(r unknown) | (If yes, give war or dates of | Mrs He lga Wirta Same. 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS eee che, TO DEATH ONsst AND Dats 


Lf under 24 bra, 
Hours | Min. 


u f 


Immediate cause a). Ae 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diceases nr conditinns, If any, — (b) 
giving rise to the shove cause 
stating the under'ying cause last 
i) é 
MW. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians 


Conditions contrihuting tn the death but nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. bai FINDINGS OF OPERATION | 20, AUTOPSYT 
Yes) _No 


21. EXTERNAL CAUSE WAS - le ee (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING tor office bidg., etc.) 
CAUSE OF DEATH. INJURY = 


TIME (Month) (Day) (Year) (Ho YNJUL CURRED . HOW DID INJURY OCCUR? 
OF HAT Not while | 
INJURY m work 0 at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy LI, Inspection [4eTnquiry.Ly thereon and from the evidence 
obtained by said become od galing or Inquiry, find thal said deceused died on the day stated above, and death in my opinion resulted 
from: natural causes tT accident [], suicide (), homicide (J, undetermined [). 
VED 2 (Degree ar title) ADDRESS — DATE SIGNED 
5 %s 
f 


MA Sau. — dada. vi-le hilry 
23. RURIAL, CREMATION | DATE TILEREOE 


FREM OVAL (Specify) Dec. 19,19 5h ak “fawn Ceme: ery | are nore y aryiand. 


DATE REC'D/ BY LOCAL } REGISTRAR'S SIG. 7 ’ "24. FUNERAL DIRECTOR ADDRESS 
REC. ] > is¥4l WE ings A“ “Henry Sander & Sone Ine. 
, . Lye if 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car: 


VS. AISA 


fil 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 Yi -) 


= 


refully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of j 


ormation 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


1isls 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44 
1120 CERTIFICATE OF DEATH Reg. Dist. No. “fH... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Raltimore ___ MARYLAND STATE Maryland __ COUNTY __ 
city Uf outside corporate limits, write RURAL| LENGTH OF STAY Su outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ef (in_this place) * J 
TOWN Fort Howard Days TOWN Raltimore 25 
HOSPITAL OR STREET (if rural give location) j 
INSTITUTION OR ADDRESS j 
STREET ADDRESS Veterans Administration Hospjtal 1121 Webh Court if 

3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) LESTER AL WITHROW Beata: December 28 195) 

S. SEX: 6. eco OR |7. aa es 8. DATE OF BIRTH: 9. AGE last birthday If UNDER? YEAR| JF UNDER a4 Has, 

ACE: 2 . " Months| Days | Hours Min. 

Male White (Specify) Married 6/29/12 I 2 ; 

10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sven it role’ Machinist Rheems Mfg. Go, | Claremont, W. Va. U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S AIDEN NAME: 


Harvey Withrow _ 
13, Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Yes of service) Wif—1T 


Parthena Pittsenburger 
17. INFORMANT & ADDRESS: 


Clin.Rec.Vet.Adm.Hosp. ,FtsHoward, Maryland 


18, SOCIAL SECURITY NO. 


236 05 2228 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. AND JD EMRE) 
, S 
163X 
IMMEDIATE CAUSE cad G ie UNKNOWN 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes NO o 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that Mattended the deceased fromDec.. .21.., 195, to Dec.....28., 195)), THAD YIastysaw pheydecensed” 
DULCE OROROSEREOLOL and that Tuts, occurred at 7: 25PM, from the causes and on the date stated above. 
SS 


SIGNATURE ADDRE: DATE SIGNED 
LAN Mb. VAH, Fort Howard, Md. 12/29/5h 
23. BURIAL, “ere | DATE din ® | Vln OF CEMETERY OR GREMATORT | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Bgmoval M- iy) emeyers Green Sulphur Springs, W.Va. 
DETR D e R J4 rags - RE és 24. FUNERAL DIRECTOR ADDRESS 
Ree is ie gle AL arate a Me: | Wm. Cook-Rlight Funeral Home 


® 


carefully. The 


@\ 


VS. A1SA 


¥ 


(= 
correct aye 


PLEASE WRITE PLAINLY 


E 
5 
s 
re 
S 
Ene 
=) 
Bs 
Bey 
3 
25 
g & 
mg 
Pare 
az 
=o 
zz 
2a 
26 
22 
(3) 


is especially important. Physicians: please write the causes of death cleafy and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11316 


11317 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. DI. NOL Kans 
iG ELACEIOP DEATH RAL RESIDENCE (HOME) OF DECEASED. ry 
Baltimore MARYLAND Marviand 
Ce (Lf outside corporate Imits, pr ite i LENGTH OF STAY CITY (If outside corporate !lmits, write RURAL and give nearest town) 
give nearest to this place) OR. 
TOWN TOWN op, ‘ 
HOSPITAL ae STREET = - <I rural, give location) 
INSTITUTION, OR Glenn J Fee Co ADDRESS 300 E. University Parkway / 
3. ROLY 4 (First) (Middle) (Last) | 4. Gee (Month) (Day) (Year) 
(Type or Print) PIL Loh Wrote schla feu, Death Dec — 2 1955 
5. SEX 6. COLOR OR RACE ee PIVORGEL 9 | 8. DATE OF BIRTH 9. AGE last birthday Wee jee oes “ 
D D, VOR —_ ontha ays | Hours mn, 
f Whit (Spent) “Mats 2-22-08 AG v0 | | 
10a. USUAL OE CURATION eee Ea of a 10b. Kino oF monies ste 1, BIRTHPLACE (State or foreign country) | 12, oa or WHat 
Of PEP HET YE MET mlagired | ANpurTEY, |g Baltimore, Md. ites As 
13. FATHER'S NAME if, MOTHER'S MAIDEN NAME 
f Va 3 Wad: | Mare 5 a B08 . 
1b. Was Deceayeo Even IN U.S. ARMED FORCES? | 16. Social Security No. 17, INFORMANT AND ADDRESS = Be = 


ia no, pgeaeners) il yen give war or dates of Saat oa Mrs. Flo orence Well schlag ae Pkwy. 


18. MEDICAL CERTIFICATIO 
INTERVAL BETWEEN 
DING TO DEATIE ONSET AND DkaTH 


1, DISEASES OR CONDITIONS DIRECTLY 


La / 
Immediate cause (aL. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
(f. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION, IE 19b. MAIOR(FINDINGS OF OPERATION 30. AUTOPSY? 
As — ——_——. Yee OQ No 

21. EXTERNAL CAUSE W, PLACE (Home, farm, ae treet £. a tity OR TOWN) (COUNTY) (STATE, 
PRIMARY (] or CONTRI, rh OF oftice bidg.. ete.) 
Case OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCGURT 

OF | While at Not whiie | 

INJURY m, | work Oat work 


22. I certify that I took kere of the remains described above, held an ue j, Inspection (+"Inquiry ethereon and from the evidence 
obtained by said Autop. Ae tonor Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes accident L suicide | 1, homicide , undetermined 


“> SIGNATURE (Degree or pe ie A yA SIGNED 
é Ltred rt. rr-lig ! oly 


23, BL RIAL. CREMATION | DATE o2A 1K uz) dat OR CREMATORY | LOCATION (City, town, or county) (State) 


RE Aa Pel Dec.3 19541 3 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURb- yA 
REG. | aA a 
Le Ee SL aan 


2 i rare owe 


; ” ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH ~ 


_ 11154 CERTIFICATE OF DEATH 
FOR MEDICAL XAMINERS Reg. Dist. No. 


1. PLACE OF DEATH- =] ® USUAL RESIDENCE (HOMEY OF DECEASED: ory 
(Qe MARYLAND ! =p p/P? A, = =d 
CITY (If outside corporate limite, write RURAL and_) LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give nearest ‘ (Ip _ this place) OR i aw 
‘OWN : TOWN LO; a x 
HOSPITAL OR STREET (If ruvel. give location) 


INSTITUTION OR ADDRESS } 
STREET ADDRESS oA S// AOAy, AG: > BA Va v 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED wee LR 5 OF a2 
(Type or Print) 7 KSI WeODmM LMC DEATH = 5-3 19 
5. SEX &. COLOR OR RACE 7 SINGLE, MARRIED: 8. DATE OF BIRTH i AGE last birthd er 1 Fou Hunder bre. 
= i Di: PE Ona ours: ° 
edad WHITE Specify fal ¢ Does ES ny IP Sh Po yrs. = ass 
yee eeu eeu aan (Glve ie rk ry. Kinp oF Busine On | 11. BIRTHPLACE (State or foreign country: “12, Civizan or WHat 
lone during mgat oj ring even if retire ND} Y INTRY: 
PP CULTURE. LEY A) “Dinter o.\ FPS. 


13. FATHER'S NAME 


(ZA EA 
15, Was Ducgasep Ever IN U.S. ARMED Forces? | 16" SociaL SecuRITY No. 17. INFORMANT 
nknown) es give war or dates of ~ 

service) | ————_—" 


item of information cafefully. The co 


| 14, MOTHER’S MAIDEN NAME 


(pL 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


ONSET AND DEATB 


. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


A 
5 Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ..... 
giving rise to the ahove cause 

stating the underlying cause last 


fe) 
HT. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLA G (CITY OR TOWN) 

PRIMARY [jor CONTRIBUTING [J | OF 4 

CAUSE OF DEATH. INS) 
TIME (Month) (Day) (Year) (Hour) jj INJURY OCCURRED HOW DID INJURY OCCUR? 
OF {| While at Not while 
INJURY m. 


work 0 at work 1) 
22. I certify that I took or the remains described above, held an Autopsy 1), Inspection Te Trquiry thereon and from the evidence 


obtained by said Autopsy, [spection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 


from: natural causes (HX accident 1], suicide (], homicide (j, undetermined []. 
N, RE ) (Degree or title) ADDRESS Vee ATE SIGNED 
>: 
nr ? Nps» Cogs. FH p vv: fed "4 

e 23. BU jal. Sean DATE eS l ea OF CCW OR CREMATORY } LOCATION (Clty, town, or county) State), 

} bE i A 
s BURPIC |, - SY | dou sos AICEL Wat Aud — ORY. ‘Ve 
qos DATE REC'D By LOCAL | REGISTRARS SIGNATURE py BIRESTOR Wij ABDRESS 

E R a im rs Li yy fy 3 

“ aa 4S - Lekwerr 11) Abby Uhh ihe LA fitihe, Mudithe LOG 


2 
e) 
t 
2 
1 
| 
10 
ms 
< 
B 
id 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR wae PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


atch 113 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {8 
11318 CERTIFICATE OF DEATH Reg. Dist. No. 2 7... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 

COUNTY 7 be MARYLAND STATE wal. COUNTY = 

CITY (If’outside corporate limits, write RURAL) LENGTH OF STAY CITY(IC outsifle corporate limits, write RURAL and give nearest town) 

OR and give negyest town) , % (in this place) OR e 2 ° I. 

Z é TOWN k 

town" Oreleccfarelle._ Own Aiallinene GV 0 |- 4 

HOSPITAL OR STREET if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Yaconiv a) v 
3. NAME OF (First? (Middle) (Last) 4. GATE (Month) (Day) (Year) 

DECEASED: (2.2 S 

(Type or Print) Leta f e DEATHAD ee J 19,$ ¢ 
5. SEX: 6. COLOR OR |7. SIDGLE MARRIED. 8. DATE OF//BIRTH: 9. AGE last birthday] IF UNoem 1 YEAR| If UNDER 24 Hes, 
5 ; eons i yrs,| Months | Daye | Hours | Min. 
HOA “Tt, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


. USUAL OCCUPATION (Give kind na 108. KIND OF 
work done duping mogt of working li OR INDUSTRY: 
even if retinéf) : at” 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


& 


15. Ae DECEASED EVER IN U.S. ARME cEst | 16. SOciAL SecuRITY No. 17. INFORMANT 
(¥és, no, or unk.)] (If Yes, give war or dates Wonk 
of service) Attra é 
18, MEDICAL CERTIFICATIO! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, 


BAe. ‘eatee (A) Ck ao téed> eer Z. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(r) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO oO 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TiME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 

OF “INJURY While Not while 

M. at work at work 

22.1 hereby certify that I attended the deceased from ay Lp 1989, to Ge I, 1954 that I last saw the deceased 
alive on 4/4. /F... 19S#, and that death occurred al 5 ©M, prom the causes and on the date stated above. 
SIGNATU — / a if ae 

23. BURIAL. ies | DATE THEREOF ME OF ee OR © Vf 3% | LOCATJQN (City, town, or county) (State) 

ta -11- $f ob Ulla ~ Sr 


DATE REC'D BY, AL Ne CAsTRAR’S SIGNAT ME Beck DIRECT: A we 
REGISTRAR ». Ne) [se VY, ee wre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1319 


11319 


CERTIFICATE OF DEATH 


Reg. Dist. No..... as 


1, PLACE OF DEATH: 


oun Baltimore 


CITY (If outside corporate limits, write ae 
OR and give nearest town) 


ON nsville 


i 
~ The correct 


MARYLAND 
LENGTH OF STAY 
(in this place) 


= 


¥: 


sa 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
Li e 
Since es ae Baltimor 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. 
TOWN seeanecadie and 


HOSPITAL OR 
1224 Winters Lane 


. YW rural, give Toestion) 
STREET 
AppREss 1224 Winters Lane 


10n care: 


INSTITUTION OR 
STREET ADDRESS 
(First) 
Julia 


6. SEX: 6. COLOR OR 

RACE: WIDOWED, DIVORCED, 
Female | Colored (Specify): 4 dow 
1@a. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): ry 


tem of informat: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


7. SINGLE, MARRIED, 


f death clearly and legibly. 


iNDUSTRY: 


i 


Young 


8. DATE OF BIRTH: 
Augel0,1857 


Itb. KIND OF BUSINESS OR 


4, DATE (Month) (Day) (Year) 


23, 1954 
IF UNDER 24 HRS, 
Hours | Min, 


(Last) | 


OF 
pratn: DeCe 
9. AGE fast birthday: 


97 
yrs, 


11, BIRTHPLACE (State or foreign country): 


Maryland 


IF UNDER 1 YEAR 
eee Days 


12. CITIZEN OF WHAT 
NIRY? 


wees 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Unknow 


15. Was Dsceasep Ever 1X 
(Yes, uo, or unk.) (Lf Yes, 
| service) 


7.8. ARMED Forces? 16. Soctan Security No.: 
ive war or cates ok 


17. INFORMANT & ADDRESS: 


|Mrs Lurretta Boston 1224 Winters Lane 


AG 3x 
Immediate cause 


° 
2” 
® 
a 
8 
® 
a 
e 
Ba] 
E 
® 
a 
% 
m4 
a 


I. DISEASES oF CONDITIONS DIRECTLY LEADING TO Wi 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the ebove cause 
stating underlying enuse last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


oS 
cA 
a] 
a 
Zz 
— 
sa) 
id 
o 
<7) 
a 
8 
me 
it 
Q 
1] 
in 
a 
it 
oS 
& 
< 
= 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onser ann Death 


Aad aya. 
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19a, DATE OF Tate | 19b, MAJOR FINDINGS OF GPERATION: 


| 

| 20. AUTOPSY? 
YesO Not 

s' 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) | BEACH (ome, farm, factory, street, 
office bidg., ete.) 
LINguRy' 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) 
INJURY M. 


(Year) INJURY OCCURRED 
While at = Not while 


work 1) 


TIME (Month) (Hour) | 
OF 


| HOW DID INJURY OCCUR? 


alive on. AAA 


age is especially important. Physicians 


at work 
22. I hereby certify that I attended the deceased eager 10 14, wz 
(m 


a3r ote ae SY, and that death occurred at.AO 
(DEGREE OR TITLE) 


a a. 319. Le f, that I last saw the deceased 


‘rom the.causes and on the date stated above. 


ADD; DATE SIGNED 


Si ) 
J M2 
23-80! REMATION | FATE THEREOF 


MON ¥ AL (Specify) : | /12-26-54 


NAME OF CEMETERY OR CREMATORY 


fed a3- $4 


LOCATION (City, town, or county) (State: 


Catonsville Md. 


PLEASE WRITE PLAINLY, 


VS. Alb 8-51 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
Be: 
/ — = ace ~ 


Western Cem 


ADDRES ¥ ae 


ta Siddte. 


VS. A15 


re) 
= 
a 
Zz 
2 
a 
8 
S) 
iy 
a 
> 
4 
2] 
n 
ra 
m4 
ts 
c 
= 
< 
= 


5 
o 
as 
6 
2 
e 
al 
rE 
3 
3 
i= 
a 
3 
os 
iS 
BI 
2) 
os 
eI 
te 
°° 
= 
3 
b 
to 
ba} 
> 
a 
ie 
i 
a 
na 
ts 
a 
a 
oO 
a 
=| 
a 
< 
fe 
a 
P 
m 
2 
= 
a 
> 
ro) 
Z 
a 
< 
re) 
a 
<3] 
=) 
3 
me 
id 
i>] 
wm 
< 
ros] 
=) 
a 


age is especially important. Physicians: 
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TIME (Month) 
OF 


MARYLAND STATE DEPARTMENT 
11328 CERTIFICATE 


OF HEALTH—BALTIMORE, 15 


OF DEATH Reg. Dist. No. 


LACE OF DEATH: Rosewood Training School ef 


county Baltimore MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


state Maryland _county © 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Owings Mills 


LENGTH OF STAY 
(in this place) 


4 mos. 2 days 


(If outside corporate limits, write RURAL and give nearest town) 


Baltimore 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if roral give location) 


ADDRESS 


Rosewood State Training School 


1211 White Ave. 


3. NAME OF Fi 
DECEASED: it) 


__(Tyve or Print) Alberti 


(Middle) 


Ronald: 


(Last) 
Zorn 


(Day) (Year) 


eee 


| 4. DATE (Month) 
beatu: 12 


“$. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, _ 
WIDOWED, DIVORCED, 


male "ae ke (Specify): single 


8. DATE OF BIRTH: 


12-21-34 


9. AGE last birthday 


20 yrs. 


?| IF UNDER 1 year | IP UNDER 24 HRS. 
Months! Days | Hours | Min. 


“108. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) ++ 4 ' 


10b. KIND OF BUSINESS OR 
NDUSTRY: 


11. BIRTHPLACE (State or foreign ‘country 


12. CITIZEN OF WHAT 
COUNTRY? 
Baltimore County 


13. FATHER'S NAME: 


Ignatius Zorn 


14. 


MOTHER'S MAIDEN NAME: 


Anna Mae Debelius _ 


15 Was Deceasep Ever IN U.S.ARMED Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) no 


16. SoctaL Security No.: 


ho 


17. INFORMANT & ADDRESS: 
Rosewood Records 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(ayAgute. brone 


DUE TO 


Tremediats veause nd 
a 
Antecedent causes (s) 
peepaate £5 Rune ie if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(s) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing, to the death but not 
related to the disease or condition causing death@hot 


ii. 


itis with... complicating. bronchial . 
pneumo 
»ialtiple decubital ulears 


Interval Between 
Onset And Death 


| 2. days... 
_weeka 


wound of brain 


198. DATE OF ae pig ~ 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY T 
Yes) No 


21. ACCIDENT 


SUICIDE 


office bidg., etc.) 
HOMICIDE 


(Specify) 
| or INJURY 


pace (Home, farm, factory, rte 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | INJURY OCCURED 


hile at Not While 


INJURY Work [1 At Work 1] 


m, 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Be 1 9= 5419... 
Ae 00 A, Me , from the causes and on the date stated above. 


and that death occurred at 
- (Degree or title) 


Rosewood - Owings Mills, 


, that I last saw the deceased 


, to 12-21-54, 19... 


DATE SIGNED 


Md. 12-21-54, 


ADDRESS 


23. DATE THEREOF 


_|Dec, 


BURIAL, CREMATION, | 


Rar (Specify) 19541 
a 


NAME OF CEMETERY OR itis sy 


Oak Lawn is: 


LOCATION 1 { City, pewn at or county) (State) 


Baltimore, Md._ 


REGISTRAR 


“DATE REC'D BY LOCAL meni 
yea SY 


"Ss nye 


2 Span Bravos Midisos. 


